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WHAT IS A NORMAL PELVIS? hin. 


HERBERT THOMS, M.D. 
NEW HAVEN, CONN, 


It may be surprising at first that the question 
of what constitutes a normal female pelvis should be 
I However. in 
the light of recent studies, I am of the opinion that 
this query does offer a basis for serious discussion. 

In modern textbooks on obstetrics the normal female 
pelvis is differentiated from the normal male pelvis by 
characteristics of size and shape, which are generally 
recognized and which do not require delineation. One 
of the chief differences noted is the shape and size of 

strait or inlet. In the normal male pelvis 

is described as more or less round, with 
practically equal anteroposterior and transverse diam- 
eters. On the other hand, in the normal female pelvis 
the plane of the superior strait is described as more 
oval, the transverse diameter averaging 13 cm. and the 
erior 11 cm. 1 

nt 


Four facts have a bearing on this q 
first place the superior strait of the fetal and of the 
— pelvis in the two sexes is similar. It is round or 
sa anteroposterior than transverse 
yen. In the second place the adult male pelvis 
retains much of the fetal shape, the pelvic inlet being 
round with diameters of approximately equal length. 
In the third place the adult female pelvis of many 
races retains much of the fetal conformation 
in the of a round pelvis. Finally, in white 
women in United States the incidence of the round 
pelvis, and of pelves whose langest Giameter of the 
inlet is the anteroposterior (the so-called anthropoid 
type) is far greater than has been hitherto suspected. 
Because of these facts it appears, first, that ibly 
the material for study, from which the definition of 
the so-called normal pelvis has been derived, has been 
insufficient for proper evaluation and, secondly, that 
influences of civilization rather than those of race or 
sex. The fact that aboriginal races have easy labors is 
well established. If it is true that 2 
general possess the round type of pelvic inlet it is at 
once clear that the round fetal head fits such a pelvis 
to far greater mechanical advantage than obtains in 
the “oval” pelvis of their civilized sisters. 
In Jarcho’s' recent review of the literature on this 
subject, the following statement is made: 
On the basis of comparative findings two types of pelves 
may be disti 
1. The round pelvis, in which the conjugata vera. is as long 
or nearly as long as the other two diameters of the inlet. This 
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2. The oval pelvis, in which the conjugata vera is more than 
one-tenth less than the other diameters of the inlet. 


U studying the mass of statistics presented in 
Jarcho's work one is with the 2 
small number of studies made on the frech or the dried 
vis and the comparatively large number of data that 
ve been derived from reviewing external pelvic mea- 
surements. With regard to the determination of the 
size and shape of the pelvic inlet by external pel- 


vimetry, I would refer the reader to my recent com- 
munication * in which the fallacy of a procedure 
is exposed by roentgenometric study. Prior to the 


employment of roentgenometry in obstetrics, exact 
information regarding the size and shape of the pelvic 
inlet in living women was not available. 

It is probable, therefore, that roentgenometry will 
reconstruct views with regard to the characteristics of 
the female pelvis. That this has already occurred to a 
degree is witnessed by the unusual incidence in the 
population of what have been termed the “male” type 
and the anthropoid“ types of pelves emphasized by 
Caldwell and Moloy in 1933.“ and by me in 1932.“ 
1933 and 193.“ The round or “male” type, and the 
elongated or “anthropoid” types of pelves, as I pointed 
out in 1932, are definitely associated with both primary 
and secondary occiput posterior positions. That these 
positions are frequently met during labor is shown not 
only by my own studies but by those of Pride.“ who 
found in a roentgenologic study of 250 cases that at 
the beginning of labor the occiput was directed pos- 
teriorly three times as frequently as it was ant 

Interesting, too, are the observations of J. T. 
Williams," who in speaking of variations in types of 
female pelves divides them into “feminine” and “mus- 
— wll types. The increase in the incidence of the 

posterior position and the narrowing of the 
pelvic outlet noted in the latter type of pelvis, are 
observations which baa pao in general to my own 
observations in the “male” and the “anthropoid” types 
of pelves. 

In a study in which I am now there have 
been observed to date fifty consecutive primiparous 
patients, of whom twenty-three possess either the 
round or the elongated pelvis already referred to. I 
believe, therefore, that female pelves corresponding to 
the type seen in primitive women occur with far more 
frequency in women of this country than has hitherto 
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been suspected. The question at once arises as to which 
is the normal pelvis, the round or the oval type. 

Stoney and Vaughan have suggested that oval 
pelves are not truly the result of racial influence but 
are caused by the conditions of life in modern civiliza- 
tion. The former says that the oval pelvis of the civil- 
— woman is due to lack of light and vitamin D. 

Vaughan emphasizes the causal relationship of other 
factors such as posture (especially in children) and 

nts out that differences in pelvic deve may 
apy in the same race living under different con- 
ditions. Thus, women of India and China who work 
outdoors have easy labors, while those living in cities 
or in seclusion have difficult labors. Jarcho ' quotes 
the Carnegie Trust Report for 1917, which sizes 
the “easy labors and large families among the Highland 
women who, — haul in the nets with the men, 
follow the plough and engage in field work.” Inci- 
dentally, I may add that their diet probably consists 
largely of fish, which is a well known source of 
vitamin D. 

The effect of civilization on an 1 
living under poor hygienic conditions in large ces 
nowhere better shown than in the studies of J. W hit- 
ridge Williams,'* who emphasizes the effect of such an 
environment in producing “rachitis and imperfect gen- 
eral development which play so 2 a part in 
the genesis of abnormal pelves in colored race. 

Miller.“ in speaking of Williams’ —— of rachitic 
pelves in the Negro women of Baltimore, makes the 
comment that 


he [J. M. Williams] works in a city which is essentially 
Northern in mode of life and his patients live in tenements and 
in typical tenement surroundings, whereas the Negro of the 
far South, both in the city and the surrounding country, what- 
ever else he may lack has an abundance of fresh air and 
sunshine, the two arch enemies of rachitis. Leveys report 
from the Touro clinic | might add, corroborates these findings 
as to the relatively small percentage of contracted pelves among 
colored women in this part of the country. 
In view of the facts that the so-called simple flat 
1 is frequently regarded as of rachitic etiology and 
hat there is a great prevalence of at least the mild 
warn Poh of rickets in the population, as wit- 
nessed by the excellent studies of Eliot“ for the 
Children's Bureau, it is not difficult to see how the 
lesser grades of flattening of the superior strait could 
occur. Furthermore, it is not difficult to imagine a 
more or less general production of the oval type of 
elvis. 
a The observations of Hess and his associates “ are 
pertinent. These authors state that: 
Although the incidence and severity of rickets in the United 
States has decreased in the last five or ten years, it must not 
be thought that it has become a negligible disorder. A clinical 


survey of rickets which we carried out this winter [1930-1931]. 


in New York City] among the poor who attended health 
stations showed that fully half the white infants and approxi- 
mately three fourths of the Negro infants have definite signs 
of rickets. 


The various facts that I have enumerated 
two interesting points, both of which are, of course, 
entirely, _ speculative. First, the | lack of the opportunity 
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securing 
aliens data for the proper evaluation of the 
normal or standard pelvis. Second, the predominant 
type of pelvis which was formerly seen in clinics may 
have actually changed in character within a generation. 
When alterations are considered in environment sur- 
rounding female infants and adolescent children during 
the past twenty-five years, changes brought about not 
only by a great difference in diet, but by such influ- 
ences as outdoor exercise and life in the open, it must 
be admitted that the environment for this group has 
changed indeed during that When one further 
considers the sedentary habits, the type of clothing, the 
diet and restrictions that previously were a 
part of the life of female infants and children, may 
one not speculate as to the effect of such an environ- 
ment on the adult form of the female pelvis. That 
changes in environment can affect skeletal changes in a 


years by the extraordi lessening of the incidence 


CONCLUSION 

As present-day studies of the pelvis, aided 
roent ry, increase, it is that a defi- 
nite answer to the original question will be found. At 
the present time it would appear, from a purely obstet 
ric point of view, that the adult female pelvis is pref- 
erably round rather than oval. It may be, therefore, 
that the query has already been answered by the prag- 
matism of nature. 

New Haven 
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Total has been proposed by Blumgart, 
Levine Berlin as a method of treatment in certain 


forms of intractable heart disease. There naturally 
have arisen some objections to this apparently drastic 
procedure, particularly in regard to the thyroprivia and 
b. ere Our purpose in this report is to consider 
Xx of patients subjected to complete thy- 
. especially the treatment of myxedema. 
oe requests have been received from physicians 
asking for specific details of postoperative management 
and because in some instances patients have been dis- 
missed from some hospitals shortly after the operation 
without further attention, this discussion appears to be 
timely. As patients both with angina pectoris and with 
congestive heart failure have been subjected to this 
ration, the postoperative management of the two con- 
ditions will be dealt with separately. 
In those with angina pectoris, who as a rule do not 


ventful and unattended by troublesome complications. 


Lovee, A. and Berlin, D D. Congestive 


Failure and A of 


Patients Witheue ‘Climteal 
Thyroid Toxicity, Arch. Int. Med. #65 (June) 1933. 
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| a | number o | in | women pre- 
have evidences of cardiac decompensation, the convales- 
cent period following operation is usually short, une- 
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These patients often are allowed to become ambulatory 
forty-eight hours after operation and are permitted to 
leave the hospital from seven to ten days following 
operation. However, in this group the likelihood of 
sudden and unexpected death from coronary thrombosis 
or ventricular fibrillation is a constant menace. wy 


* 
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that the administration of thyroid 
extract to elderly arteriosclerotic individuals with 
myxedema * may induce attacks of angina pectoris or 


angina after surgical myxedema, such dangers are immi- 
nent, and the necessity of cautious administration of 
the extract is obvious. A safe rule is to give 0.030 Gm. 
of the desiccated gland“ daily for one week and to 
continue with a maintenance dose of 0.015 Gm. daily. 
The actual maintenance dosage should be determined 
by appropriate amelioration of the symptoms of myx- 
edema, due regard being given to any possible untoward 
effects that the have on the circulation. 
In a very few instances, 0.015 Gm. of thyroid extract 
daily was not adequate and a slightly larger dose was 
necessary, but in general it will be found that small 
doses are more effective in these thyroidectomized 
panes than in the ordinary spontaneous myxedema 
encountered in practice. A typical postoperative course 
is graphically depicted in chart 1. 

The aftercare of patients operated on for the relief of 
congestive heart failure presents a more complicated 
problem in therapeutics, particularly in its relation to 
the management of myxedema. The postoperative con- 
valescence was necessarily longer than in the group 
with angina qe and depended on two factors : first, 
the degree o sation at the time of operation 
and, second, the 2 of the circulatory response to 


the deprivation of the thyroid secretion. In cases in 

2. Christian The Heart and Its Management in Myxedema, 
Rhode Island 109 (Jule) 1925. Sturgis, C. Angina 
toris as Goeiter, 
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which cardiac compensation could be restored previous 
to operation by the usual medical measures, the period 
of convalescence in the hospital following ae 
was not longer than two or three weeks. After dis- 
charge, the medical regimen customarily employed in the 
treatment of chronic heart failure should be continued. 
The amount of physical effort to be permitted will 
naturally vary in different cases. In the group in which 
medical care failed to reestablish compensa- 
tion and in which total thyroidectomy was done to lower 
metabolic demands to a level compatible with the low- 
ered efficiency of the circulation, a much longer period 
of hospitalization was necessary. The full beneficial 
effects of the thyroidectomy did not became apparent 
until three or four weeks after the operation. 
both signs and symptoms of heart failure disappeared, 
the patients were allowed to become ambulatory. As in 
the less seriously decompensated group, full digitaliza- 
tion should be maintained and a strict medical regimen 
observed. Occasionally it was found that less digitalis 
was necessary after than before operation. The even- 
tual myxedema was effectively alleviated by thyroid 
extract in dosages similar to those outlined for the cases 
of angina pectoris. This regimen raised the basal 
metabolic rate from about minus 30 to a level of about 
minus 20, where it should be kept. A satisfactory 
course is shown in chart 2. 

It is in this group with cardiac failure that the admin- 
istration of an excessive amount of thyroid extract 
should be scrupulously avoided. The rise in the basal 
metabolic rate and the development of congestive failure 
can be quite rapid even on small doses of thyroid 
9 is well illustrated by the following case 

rt 


ic myocarditis 
and operated on for the 
relief of intractable cardiac failure. With the ae 
lowered metabolism, compensation was and he was 
able to lead a comfortable table life until myxedema appeared. 

this time he was given th 
to 0.045 Gm. daily. 


At 
yroid extract in doses of from 0.030 
Within a period of fifteen days his basal 


rise in both on thyroid = 


metabolic rate reached a level of O per cent and decompensation 
ly recurred, as manifested by a marked rise in pulse 
rate, pulmonary and peripheral edema, and Cheyne- 
Stokes respirations. The basal metabolic rate rose still further 
after the thyroid extract was omitted, but then there was a 
rapid return to the previous state of compensation, which is 
sill maintained eight months after the operation. 
Myxedema has been the inevitable consequence of 
total thyroidectomy in all instances that were adequately 
followed. As a rule, the degree of myxedema was not 


pation of surgery or may be provoked by the operation 
itself. Fortunately, such a complication was a rare 
event in our cases. Within a period of four to eight 
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precipitate congestive heart failure and occasionally 
coronary thrombosis. Although on several occasions 
thyroid feeding has failed to reproduce attacks oi 
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Chart 2.—Progress of a patient with mitral stenosis, auricular fibrilla- 
tion and refractory congestive heart failure. Note the marked fall in 
heart rate parallel 11 rate after operation 
and the subsequent 
1926. 


marked. The symptoms ined of were 

of the face, lassitude, muscular pains, dryness of the 
skin, arthralgia, and gain in weight. In some cases, 
determinations of the basal metabolic rates were not 
reliable indexes of the degree of myxedema. Checks 
such as the velocity of blood flow * and elevation of the 
blood cholesterol are occasionally helpful in guiding 
the course of therapy. When such measurements can- 
not he made, observations of the clinical status of the 
patient at te intervals will serve sufficiently 
well to regulate thyroid medication. * example of 
such a discrepancy is a patient with angina pectoris 
without congestive heart failure whose basal metabolic 
rate was plus 1 per cent but in whom the evidences 
of myxedema were unmistakable. The velocity of blood 
flow was found to be 40 seconds and the blood choles- 
terol 610 mg. per hundred cubic centimeters of blood. 
Thyroid therapy was given with beneficial results. 
Anemia was not encountered in our patients, probably 
because of the short duration of the myxedema. The 
association of psychosis with the hypothyroid state was 
encountered on only one occasion. is was in a 


patient with valvular heart disease and advanced con- 
gestive failure whose condition was but little improved 
There was no improvement in 


by total thyroidectomy. 


the psychosis following thyroid t , and the psy- 
ge ny’ well be attributed to the effect of 
prolonged decompensation. In general, with 
the initiation of thyroid medication the signs and symp- 
toms of myxedema were promptly controlled and in 
our experience easily maintained by the regimen previ- 
ously outlined. 

‘Tetany was an infrequent complication of the oper- 
ation and, when evident, the symptoms and signs were 
mild, such as stiffness of the hands, paresthesias and 
muscular weakness. Trousseau’s sign was invariably 
positive when tetany developed, but Chvostek’s sign was 
found to be less reliable. When tetany occurred, it 
appeared within four to fourteen days after the opera- 
tion and was readily controlled by the administration 
of from 5 to 10 drops of viosterol and from 4 to 8 Gm. 
of calcium lactate daily * for a period of from two to 
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three weeks. In no instance were the symptoms of 
sufficient severity to demand parathyroid extract. After 
treatment there were no recurrences. 

Injury to the recurrent laryngeal nerves may occur 
as a result of surgical trauma and is indicated by hoarse- 
ness and possibly aphonia. Hoarseness appeared in a 
few cases and persisted for a variable length of time, 
but as yet aphonia has not been encountered. There is 


no specific treatment for this complication. 


SUMMARY 


In the postoperative care of patients subjected to 
complete thyroidectomy, there are three complications 
with which the physician is concerned. 1. Hoarseness 
and aphonia as a result of injury to the recurrent 
laryngeal nerves was very rare and required no specific 
treatment. 2. Postoperative tetany was quite uncom- 
mon, was never severe and was relieved by the admin- 
istration of viosterol and calcium. 3. Mild symptoms 
of myxedema occurred almost invariably, were not nec- 
essarily paralleled by a low basal metabolic rate, and 
could be controlled easily by thyroid medication. 

It was generally desirable to keep the metabolic rate 
at a level of about minus 20. 

It was found that smaller doses of thyroid extract 
were necessary to produce the same effect in surgical 
myxedema than in the spontaneous type. 

Finally, these patients should be given the same sort 
of medical advice as is given to cardiac patients in gen- 
eral, except so far as improvement permits an increased 
range of activity. 

721 Huntington Avenue. 
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In searching for causes of pain, swelling and inflam- 
mation around the mouth and cheeks, the average prac- 
titioner frequently overlooks salivary calculi, because 
he rarely sees one. 

As uncommon as salivary calculi are thought to be, 
one may be surprised at some Harrison 
made a careful search of the literature from 1825 to 
1926 and found 375 reported cases. He added twenty- 
seven of his own. When salivary calculi are found in 
the duct, they are usually oval or olive shaped; if 
formed in the gland, they are more apt to be round or 
irregular. They are usually single, but one author 
reports the removal of fourteen stones from one gland 
and its duct. Stones weighing as much as 236 Gm. have 
been reported. This particular calculus measured 134 
inches long, 1 inch wide, and one-half inch thick. Bush ? 
states that these concretions may vary in size from a 
millet seed to a walnut. Owing to the difference in 
their composition, the weight is not always proportional 
to the size. 

One case was noted in the literature as occurring in 
an infant less than 1 month old. They are more com- 
mon in males than in females. In about 75 per cent 
of all reported cases of salivary calculi the stones were 
in the submaxillary ducts or glands, about 20 per cent 
in the parotid and a small number in the sublingual 
ducts or glands. 


1. Harrison, ( Caleuli of Salivary Glands and Ducts, Surg 
Gynec. 48: 451-435 (Oct.) 1926, 
2. Bush, K. of Salivary Calculus in Wharton's Duct, 
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Badanes * believes that three principal substances con- 
tribute to their formation; namely, calcium oxalate, 
globulin and mucin. 

Calcium oxalate enters into the formation either as 
a foreign constituent from some fruits or vegetables 
rich in oxalates, such as asparagus, rhubarb and toma- 
toes, or as a salivary constituent in disorders of metabo- 
lism from a pathologic condition, or as a result of faulty 
nutrition, 

Globulin, which is always present in the saliva, mostly 
from the parotid secretion, is held in solution by the 
aid of the various salts present. Globulin is distin- 
= from albumin mainly by its insolubility in water. 

t may be precipitated from the saliva by weak acids or 
alkalis or a concentrated solution of neutral salts. It 


means while fresh and still soft, will remain until it 
hardens in the course of time. 

Mucin is a glucoprotein, formed from mucigen, which 

found as granules in goblet cells of secreting glands. 
It forms the chief constituent of the cementing sub- 
stance between epithelial cells. In the saliva it exists 
as potassium mucinate in solution. Like globulin, mucin 
is precipitated from solution by weak acids which have 
a pn range of about 1.5 to 49. It may also be precipi- 
tated from the saliva by strong alcoholic beverages. 
Mucin, in its precipitated form, swells up and is insolu- 
ble in water. it is is soluble in weak solutions of neutral 
salts, such as chloride, sulphates and phosphates of 
sodium and magnesium, and will not be precipitated 
in their presence by acetic acid. A concentrated solu- 
tion of sodium chloride renders sodium mucinate less 
soluble. Mucin dissolves in very weak solutions of 
alkalis, including lime water, but as calcium mucinate it 
is less soluble than as potassium or sodium mucinate. 

Calcium carbonate and phosphate _— are some- 
times formed around a foreign body nucleus 


SYMPTOMS 

The symptoms vary. Some individuals may go for 
years without symptoms. There may be periodic 
attacks of colicky — in the gland or duct involved. 
This is produced by retention of saliva and is accom- 
panied by varying amounts of pain and discomfort in 
the region of the affected duct or gland, usually occur- 
ring immediately on eating or at the sight of food. The 
pain may be severe, especially when the patient attempts 
to swallow. A painful enlargement may occur, espe- 
cially at mealtime. This may recede slowly, or, if the 
stone slips out of the duct so as to reestablish adequate 
drai „the swelling may quickly disappear, at which 
time the patient may notice a sudden gush of saliva 

into the mouth. 
Marked inflammatory symptoms may occur. If from 
blocking of the duct or for any other reason 
infection occurs, the mass may become tender, painful, 
red and swollen. Pus may be seen coming from the 
opening of the duct. A foul taste in the mouth, most 
frequently noticed after a night's rest, sometimes occurs 
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when the stone causes a continuous low-grade infection 
within the gland or duct. 
DIAGNOSIS 

Usually the diagnosis of salivary calculus is oS 
made from the history, supplemented by bimanual pal- 
pation and roentgen examination. 

It is questionable whether probing a duct as a diag- 
nostic procedure is warranted, since the duct may be 
perforated during the procedure. If it is necessary, 
a method described by Blair seems simple. A hypoder- 
mic needle filled with a local anesthetic solution infil- 
trates the tissues around the duct as the needle is passed 
in an effort to locate the stone. The needle or sound 
may touch the calculus and produce a grating sensation. 
Occasionally the stone may be seen 
extruding from the orifice of the duct. 

Since salivary calculi are usually rich in lime salts, 

roentgenographed. 


duct can be readily demonstrated by using a 21% by 3% 

film, placed zontally between the teeth as far 
the mouth as possible, and by directing the rays 
beneath the chin upward. & calculus in the pos- 
third of the gland itself will be best shown 
a lateral view. The anterior two thirds of the 
cannot be demonstrated by a lateral picture because 
Stenson’s duct can usually be shown on a 
held over the outside of the duct and parotid 
on the cheek. 


DIFFRENTIAL DIAGNOSIS 

Swelling of the parotid salivary gland must he dif- 
ferentiated from the following conditions: Benign 
tumors such as fibromyxoma, endothelioma and tera- 
toma are encapsulated, grow slowly, lie alongside the 
parotid gland, shell out easily and, if removed, do not 
recur. They may become quite large in vears, if left 
alone. Carcinomas and sarcomas grow rapidly and soon 


important structures such as the facial nerve and may 
cause facial paralysis. Swellings of the preauricular 
cant glands due to pyogenic infection and syphilis 
must also be excluded. Mumps must not be forgotten. 
Tumors of the submaxillary and sublingual glands 
are similar but more rare than those which occur in the 
parotid gland. Ranulas and mucous cysts of the floor 
of the mouth rarely offer much diagnostic difficulty. 
Lymphadenitis due to infection in the teeth or tonsils 
is frequently confused with sublingual or submaxillary 
enlargements. A careful history of the symptoms and 
examination as already described, together with roent- 
genograms of the teeth, will usually be adequate to rule 
out swellings due to dental origin. Ludwig's angina 
must also be 
Mikulicz's syndrome | is characterized by bilateral 
chronic swelling of the parotid or submaxillary or sub- 
lingual salivary glands. There may be a simultaneous 
swelling of the lacrimal glands. The spleen and lymph 
glands may also be enlarged. The syndrome is not due 
to a specific disease but usually results from lymphatic 
leukemia or less often from some infection such as 
tuberculosis, secondary syphilis or gout. Each of these 
Wa Index of Differential Diagnosis, ed. 3, New York, 
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is also precipitated from a solution when diluted with 

pure water. The water one drinks with food precipi- 

tates globulin. In the churning act, while a bolus for 

deglutination is formed a small part of globulin, : 

together with mucin and precipitated inorganic salts, that negative reports are often the result of faulty tech- 
is pressed into inaccessible places, where it finds protec- nic. X calculus in the anterior two thirds of Wharton's 
tion, as in the gingival trough around the necks of the 

teeth and, unless removed by chemical or mechanical 

9 involve the whole gland. They extend deeply among 


contributing factors can be easily ruled out by the 
proper diagnostic procedures. 


PROG NOSIS 

Salivary calculi may recur, as shown in an article by 
Boss.“ Recurrences after tive removal are noted 
most frequently in the submaxillary and sublingual 
glands and ducts. The operative 
removal and recurrence has been noted to vary from 
a few months to five years. A recurrent attack may be 
due to (1) failure to recognize concretions of the excre- 
tory ducts of the salivary glands at operation during 
which these are often forced into the ducts, (2) break- 
ing the calculus during removal and (3) transitory or 
permanent cicatrization of the salivary passages after 
removal of a stone without simultaneous extirpation of 
the gland. The universal preoperative use of roentgen- 
ography should localize and identify these calculi accu- 
rately so that all can be removed at the operation. 


TREATMENT 

The treatment may be medical or surgical or a com- 
bination of the two. 

The essential medical methods include anything that 
will stimulate the salivary secretion. Belladonna in all 
forms should obviously be avoided. Si 
of the duct may remove a stone if located in the anterior 
third. If acute inflammatory conditions exist, continu- 
ous hot fomentations and frequent oral irrigations with 
antiseptic washes should be carried out until such proc- 
esses have subsided. 

As stated earlier in this paper, mucin and globulin 
are both soluble in magnesium salts. Badanes believes 
that, by incorporating 0.5 per cent each of magnesium 
chloride and magnesium sulphate into any good tooth- 
paste, globulin, mucin and even calcium oxalate may 
he dissolved. Although these two salts have a slightly 
bitter taste, they may be easily disguised by the sweet 
taste of glycerin and aromatics used as flavors in 


INDICATIONS FOR OPERATION 

When salivary calculi are found in a duct or gland 
they should be removed, not only for the relief of pain, 
but also to prevent further pathologic changes from 
developing. As pointed out by Waring,’ surgical inter- 
vention as a rule is uncomplicated, but a deep seated 
cellulitis of the cervical tissues has been known to follow 
the simple removal of a calculus. 


OPERATIVE TECHNIC 

Most surgeons believe that the stone should be 
removed by an intra-oral incision if it is situated in the 
sublingual gland or duct, the anterior two thirds of 
the submaxillary duct, or the buccal portion of the 
parotid gland. Total extirpation of the sublingual or 
submaxillary gland is indicated if a stone is present in 
the su'stance of the gland or if there is inflammation 
of the gland, even though the stone is in the duct. It 
is not advisable to extirpate the parotid gland. 

Calculi usually can be removed under local infiltra- 
tion anesthesia. Blocking the lingual nerve, as in the 
mandibular injection for extraction of teeth, also gives 
excellent anesthesia. 

A calculus may be seen impacted in or presenting 
itself at the ile of the duct. Simple extraction with 


6. Bess, William: Speicheletein recidive, Beitr. klin Chir, 146: 
2 


02 e B. M. Salivary Caleulus, Virginia M Monthly 86: 
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a forceps usually is adequate in such instances. If the 
stone is farther back in the duct, the duct may be fixed 
with tissue forceps or a suture, the duct incised parallel 
with the long axis, and the calculus removed with a 
scoop or forceps. If the stone has not previously been 
fastened, it may slip along the canal and enter the hilus 
of the gland. In nonsuppurative cases, the mucous 
membranes can be closed without drainage. If an acute 
inflammatory process or suppuration exists, a small 
strip of gauze packing or Penrose drain should be left 
in the incision. Since there may be considerable reac- 
tion following the operative procedures lasting for sev- 
eral days, frequent intra-oral irrigations, 

by the external application of ice, should be carried out. 
Drugs of various kinds may be indicated to control 


pain. 

In cases of long standing in which multiple stones are 
present or when there is chronic inflammation, radical 
extirpation of the gland should be done. Bailey says 
that if symptoms recur after the removal of a stone 
—— Wharton's duct, the gland should be removed 

case. He has found that recurrent calculus 
often signifies that there are still other calculi within 
the gland. He also believes that there is a definite 
relationship between Ludwig's angina and acute inflam- 
mation of the submaxillary gland. 

Radical extirpation of the gland is carried out as 
follows: The incision is made parallel to the lower 
border of the mandible, which is preferable to that 
used in the classic operation for pl se of the lingual 


during the dissection of the gland. The inframandibu- 
lar branch of the facial nerve should be preserved if 
possible. Its injury will cause drooping of the corner 
of the mouth, owing to paralysis of the triangularis 


of its occurrence if the incision i 
the border of the jaw. 


REPORT OF 

A white woman, aged %, when 
tender swelling involving the left i 
i 
the mouth. The patient gave a i i 
similar attacks during the previous forty years. 
subsided spontancously, but none had been 
one. The attacks usually began when she wa 
The submaxillary duct had been probed several 
dentist, but without relief or diagnosis. During 
years, she always was aware of a foul taste in the mouth, 
especially on arising in the morning. 

A diagnosis of left sublingual salivary calculus seemed most 
likely. The patient was in immediate distress and roentgeno- 
grams were postponed. She was advised to irrigate her mouth 
frequently with an antiseptic mouth wash and to apply con- 
tinuous external hot fomentations over the swollen tissues. 

When seen twenty-four hours later, a stone was presenting 
itself through the orifice of the left submaxillary salivary duct. 
It was = extracted with forceps. Palpation revealed 


The pieces were faceted or articulated together, apparently 
in the Submaxillary Gland, Practitioner 


Hamilton: Stones 
226: 671-674 (June) 1931. 


ove. A. M. . 
artery, because the main vessels are encountered more 
easily and without forcible traction on the skin. The 
platysma myoides muscle is divided along the same line 
and turned up as a separate layer. The facial artery 
and vein are identified and divided between ligatures F 
toothpaste. menti muscle. Although improvement may occur in 
time, care during the surgical steps must be observed. 
The accident is difficult to avoid, but there is less chance 


period of years of rubbing together, three separate stones had 
gradually fitted themselves end to end. 

Following the extraction of the calculi, the swelling and pain 
rapidly abated and has not recurred since (one year). More- 
over, the foul taste has been absent. Roentgenograms failed 
to reveal any further calculi. 


545 Lincoln Avenue. 


GAS BACILLUS INFECTION 
ABDOMINAL WALL 


REPORT OF THREE CASES COMPLICATING ENTEROSTOMY 


THOMAS G. ORR, M.D. 
KANSAS CITY, KAN. 


Considering the great number of operations done for 
intra-abdominal infections, gas bacillus infection of the 
abdominal wall, as a complication, is quite rare. 

In 1925, Ochsner and Schmidt a case of 
gas bacillus infection of the abdominal wall following 
yr drainage of an appendix abscess and removal of 

gangrenous ix. Butler has recorded two 
2 of the abdominal wall, one following the 
removal of a perforated gangrenous appendix and the 
other following cecostomy. Shearer's case of gas 
i the abdominal wall followed the removal 


OF 


gas infections, following drainage 
of appendix — are recorded ht,’ 
Traver,“ Douglas and Miyamoto.“ Butler and Rhodes“ 
report two cases in which an extensive infection of the 
abdominal wall by the gas bacillus followed enterostomy 
for intestinal obstruction. Seven cases of infection of 
the abdominal wall with gas bacillus, following abdomi- 
nal operation, are by „% one of which 
followed enterostomy. 
REPORT OF CASES 


The following three cases are briefly noted as exam- 
ples of gas bacillus infection of the abdominal wall, 
as a complication of enterostomy for intestinal 
obstruction : 

Case 1—A. W., a man, aged 44, was admitted to the Uni- 
versity of Kansas Hospital, March 29, 1932, and died, April 6. 
There was a history of a rather atypical appendicitis with 
the development of an abscess in the right lower part of the 
abdomen, complicated by an obstruction of the small intestine. 
An operation was done the day following admission to the 
hospital through a right rectus incision. A large appendiceal 
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a 2 45 a Gangrenous Appendix, S. Clin. North America on 
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D. Postoperative Gas Bacillus Infection of the Abdom- 
Wall, Ann. Surg. 14 


Shea P. Abdominal Wall Following 
3. Shearer. J. Geo Ann. (Dec,) 1929. 
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abscess was found and drained. An enterostomy was done at 
the same time in the lower part of the ileum by the Witzel 
technic. Aerobic cultures made of the pus from the appendix 
abscess showed Staphylococcus aureus and a gram-positive 
bacillus. Two days following the operation the patients tem- 
perature rose to 104 F. and he was ifrational. Free drainage 
from the enterostomy tube and profuse drainage from the 
incision were noted. On the fifth day following operation, gas 
was noted in the subcutaneous tissues of the abdominal wall 
and in the wound. The wound showed a dark gray sloughing 
surface with a very foul odor. This suggested a gas bacillus 
infection. The cultures taken of the pus from the appendix 
abscess the day of the operation were then recultivated by 
an anaerobic method, and a gram-positive bacillus, producing 
gas, was found. An intravenous injection was made into a 
rabbit. The rabbit was killed five minutes later and left in 
an incubator for twenty-four hours. Extensive emphysema 

was found in the subcutancous tissues and liver. Large num- 
wa of gram-positive bacilli “a. ow in the liver and 

— — 


dix with necrosis of the skin about the 
Case 2—P. R. S. a man, aged 67, was admitted to the 


onset of the present illness occurred four days before admis- 
sion with abdominal pain and vomiting. Examina- 
tion revealed a strangulated femoral hernia. Study of the 
chemistry of the blood showed a high nonprotein nitrogen and 
a low chloride content. Operation was done the day of admis- 
2 . The bowel was in good condition 
er Because of the marked disten- 

done through a small right rectus incision, the first loop 
of intestine presenting in this locality being used. Following 
operation, the next day, the patient had a temperature of 
102 F. but appeared to be doing fairly well. The evening of 
the second day he grew very delirious. At the end of forty 
discoloration and subcutaneous gas was noted in the 


rabbit showed an organism typical of Bacillus welchii. The 
autopsy showed an acute emphysematous cellulitis of the skin 
and subcutaneous tissue of the right side of the abdomen and 
thorax. & localized peritonitis with beginning gangrene of 
from infection. 
Case 3.—J. B., a man, aged 62, was admitted to the hospital, 
March 15, 1932, and died, March 28. 
There was a definite history and manifestations of acute 
intestinal obstruction of six days’ duration. Because of his 
1 poor condition, a Witzel enterostomy was done with 
local anesthesia through a left rectus incision. The omentum 
was interposed between the enterostomy and the abdominal 
wall. Distention of the small intestine was found, but the 
cause of the obstruction was not discovered. Five days after 
the enterostomy, marked drainage was noted from the abdom- 
inal wound, evidently a leakage from the intestine at the site 
of the enterostomy. The scrotum was edematous and his gen- 
eral condition was critical. Seven days following the opera- 
tion, gangrene of the scrotum was noted with crepitation in 
the subcutaneous tissue, extending from the suprapubic region 
up to the enterostomy wound. Death occurred eleven days 
following enterostomy. General peritonitis was found at 
autopsy as a result of perforation at the site of the obstruction 
of the lower part of the ileum, and acute gangrenous cellulitis 
of the scrotum and abdominal wall. Cultures from the scro- 
nonhemolytic streptococci and a short, plump, 
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morphologically and culturally resembled Bacillus welchii. An 
autopsy showed general peritonitis due to the ruptured appen- 
There was a history of an old right femoral hernia. The 
of a nonruptured gangrenous appendix. King 
describes a case following appendectomy, in which he 
stated that the smear showed a suggestion of Bacillus 
increased until it reached the axilla. Blisters formed in this 
area and the skin turned very dark, suggesting beginning 
gangrene. He died fifty hours following the operation. Cul- 
tures from the enterostomy wound showed a gram-positive, 
gas producing organism resembling Bacillus welchii. A rabbit 
nfection of Abdominal Wall with 
By Bowel Obstruction, Cali- 
5930. gram-positive Dacilus. Cultures mac er showed 
236 4 a gas- producing organism of the Bacillus welchii type. 
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COMMENT 
In the three cases cited, each presented a pathologic 
condition that might have caused death even t the 


gas infection had not been present. However, it seems 
very probable that the gas infection at least contributed 
to and hastened the lethal outcome. In case 2 the infec- 

tion evidently developed directly from the enterostomy 
— In each instance, the gas- 
producing organism probably came directly from the 
intestinal tract. 

In considering the diagnosis of gas oy of the 
abdominal wall, it must be hat quite an 
extensive emphysema may develop 4 closure 
of an abdominal wound owing to the escape of retained 
air through the wound into the subcutaneous tissues. 
This observation was especially emphasized by Russell“ 
in 1897. A beginning gas bacillus infection is likely 
to be associated with severe in at the site of the 
wound, commencing from twelve te forty-eight hours 
after an operation. This may be considered one of the 
early warning symptoms of the onset of this type of 
infection. Other well known signs and symptoms, such 
as swelling, skin discoloration, crepitation, foul odor, 
and the finding of the typical bacillus, develop rapidly, 
necessitating hourly observatwns of any suspected 
wound. 


It is quite reasonable to expect gas infections sec- 
ondary to abdominal infections, since gas-f 
orgamisms are more or less constantly found in the 
intestine. Jennings '* found a positive culture of Bacil- 
lus welchii in 90 per cent of appendixes removed at 
operation. Williams ** has expressed the belief * 
the toxemia of intestinal obstruction and peritonitis is 
due in part at least to the absorption of the toxin of 
Bacillus welchii, but such an assertion still lacks proof. 

Since the gas bacillus is present in the small bowel 
and appendix in quite a high percentage of individuals, 
the use of antitoxin is quite logical in patients having 
operations that expose the tissues of the abdominal 
wall to infection from bowel content. 


SUMMARY 


inal wall following abdominal operations have been 
found recorded. To this number the three cases here 
briefly described are added. The diagnosis was not 
proved by culture in all cases, which made an error in 


chagnosis possi 

The mortality in the twenty-one cases has been 61 
plus per cent. 

Because of the ibility of gas infection of the 
abdominal wall f ing gangrene or abscess of the 


appendix, or any operation that involves opening the 
intestine, clinicians should be on the alert for this 
complication. 

Any unusually severe pain developing in a postopera- 
tive wound within twelve to forty-eight hours should 
suggest the possibility of gas bacillus infection. 

In the present state of knowledge, gas bacillus anti- 
toxin seems to be of value in the treatment of gas 
bacillus infection and is in such infec- 
tions of the abdominal! wall. 

Bell Memorial Hospital. 
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OBSERVATIONS ON THE RELATIONSHIP 
OF THE VIRUS OF HUMAN INFLU- 
ENZA AND DOG DISTEMPER 


REPORT 


ADOLPH EICHHORN, D.V.M. 
AND 
NORMAN J. PYLE, V.M.D. 
PEARL RIVER, X. v. 


Investigations that have been carried out during 
recent years have revealed that certain diseases of pre- 
viously obscure etiology are caused by viruses—infec- 
tious agents so small that they are capable of 
through Biers that hold back ail known bacteria, 

The list of these viruses is still increasing, and one 
of the latest additions has been described by Smith, 
Andrewes and Laidlaw ' in a study of throat washings 
from influenza patients. These investigators inoculated 
ferrets intranasally with the bacteria-free filtrates from 
the throat washings and regularly observed the occur- 
rence of a febrile condition in these animals, i 
an infectious process. 

The — 
incubation period, a ic temperature response and 
symptoms of nasal, catarrhal and systemic distur- 
bances. The temperature rises often above 106 F.; it 
subsides on the third and fourth day but rises again 
on the fourth and fifth day, after which it gradually 
returns to normal. Systemic symptoms are lethargy, 


PRELIMINARY 


symptoms usually 
subside within from six to ten days, after which the 
ferret becomes perfectly normal. According to Smith, 
Andrewes and Laidlaw, the disease has never been 
fatal in ferrets in the sixty-four cases that they 
observed throughout the full course of illness. This 
experience has been confirmed by us in our experi- 
mental work with this virus. 


are as follows: In ferrets killed during the first and 
second febrile periods the mucous membrane of the 
nasal passages shows acute inflammation. Sections 
across the turbinate bones show, in the soft parts, acute 
vascular congestion, dilated lymph channels, — 
leukocytes passing out through the —— 
serious derangement of this structure. is almost 
invariably complete disappearance of ciliated cells, and 
occasionally patchy necrosis of the whole thickness of 
the epithelium may be No histologic feature, 
such as an inclusion body, has as yet been discovered 
that can be called characteristic of the disease. 

For propagation of the virus, the English investiga- 
tors employed the following technic: Throat washings 
from eight human cases diagnosed as influenza were 
inoculated into ferrets. Five of these produced the 
disease in ferrets. Six days following the onset of the 
disease in man, no virus was recoverable from the nasal 
discharges. The filtrate, prepared from an emulsion of 
the lung tissue from a "fatal case of influenzal pneu- 
monia, likewise produced the ferret disease. Throat 
washings from human subjects not suffering from 
influenza were noninfective. 


12 the Lederle Laboratories, Inc 
1— 2 11. and Laidlaw, F. P.: Lancet 2 
aly 1933. 


a The postmortem changes as observed by us coincide 
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Carefully checked experiments confirmed the filtra- 
bility of the virus. According to Smith, Andrewes 
and Laidlaw, ferrets recovered from the disease were 
immune to subsequent infection with the same strain 
of virus. In our own experiments, we found that only 

a percentage of such ferrets showed definite immunity. 
Others reacted to the second injection of the influenza 
virus with a rise in temperature. 


EXPERIMENTAL DATA 

During a visit to England in July 1933 the senior 
author secured a small amount of the dried virus for 
the purpose of testing the susceptibility of pigs in the 
United States to the influenza virus of man. The 


laboratory. 
proved infective for ferrets. This virus has been kept 


active through passage in ferrets for thirty generations. 
The virus was propagated by instilling the virus into 
the nasal passages of the ferrets; two ferrets were used 
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a uniform incubation period as previously mentioned ; 
these results, even in the limited number of suitable 
animals at our disposal, clearly suggest that the animals 
which had recovered from the infection with influenza 
virus had acquired a resistance to the canine distemper 
virus. This resistance could not be due to local changes 
in the nasal mucous membrane caused by the influenza 
virus because the subsequent tests with the distemper 


virus were made by injection. , 

These interesting changes suggested a repetition o 
the ex s. A second series of eleven ferrets 
were given two and three nasal instillations of influenza 
virus and then were subjected to an injection of canine 
— 


susceptible animals. tabulated in the 


accompanying table. 

Of the eleven ferrets, six received only two instilla- 
tions of the influenza virus, of which only one 
remained well. Of Ge Give 
received three nasal instillations, three remained well. 


The Susceptibility of Ferrets to Canine Distemper Virus Following Nasal Instillations of Human Influenca Virus 


Nasal Instillations of Influenza Virus and 
Subsequent Temperature Reactions 


ot 
Immunity 
—— 18 Days Results 
None 0.1 ce. 15 Death in 19 days 
0.2 ce. 13 Death in 17 day« 
Immune 0.2 ee. Remained well Immune 
Questionable 0.1 . 14 Death in 14 days 
Immune 9. 1 . 17 Death in 19 days 
Immune 0.2 ee. Remained well Immune 
Immune 0.1 Remained well Immune 
Questionable 0.1 ee. 15 Death in 19 days 
None 6.2 Remained well Death in % days? 
None 0.2 ee. 17 Death in 19 days 
Questionable Ole 14 Death in days 
— — 0.1 ee. 10 Death in 13 days 
. Ole 12 Death in 15 days 
0.2 11 Death in 14 days 


Date ‘Temp. © Dete ‘Temp Date Temp. 
11/29/33 104.6 12/21/38 
21 11790 105.0 12/21/38 
12 6/ 104.0 103.4 me 
2 12/16/38 4.5 1; 2/04 1/17, wis 
106.0 2750 166.0 1/17/48 1 
104.5 1/ 108.6 117/64 
w lj 2/4 16.0 1717754 


number of ferrets recovered. rom the ius 


practice to employ ferrets in the 
testing of canine distemper virus and, not suspecting a 
possible relationship between this virus and that of 
influenza, we used some of the ferrets that had recov- 
ered from the influenza infection for tests with canine 
distemper virus. However, it was observed that these 
ferrets did not react to the virus of distemper in the 
same manner as they usually do to such virus injection. 
incubation and, in view of this peculiarity, it was 
deemed advisable to subject all the remaining ferrets 
to an injection with the distemper virus, eleven ferrets 
in all having been used. The results showed that the 
usual iod of incubation of from nine to ten days 
following the injection of distemper virus was 

to from thirteen to seventeen days, and two of the 
ferrets proved apparently immune to distemper. 

In view of our ex that the strain of dis- 
temper virus, with which these experiments were made 
and which has been studied in more than 800 ferrets, 
never has failed to kill these animals and always shows 


Five cent of tissue virus „ 


It is apparent from these experiments that the influ- 
enza virus induces some immunologic 
ferrets against the distemper virus. Limited cross- 
neutralization experiments and immunizing “yr 
with hyperimmune distemper serum inst the in 
enza virus are now in progress and will be reported on 
at a later date. 

From time to time, claims have been made of the 


CONCLUSIONS 
The virus of influenza in man y induces an 
immunity in ferrets against the distemper virus of 


The available experimental data, as indicated in this 
preliminary report, a possible relationship of 
influenza in man and distemper in dogs. 
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A fresh supply was obtained from Smith, Andrewes 
All ferrets that died showed a marked delay of the 
distemper symptoms, which is apparent when compared 
with the three control animals. 

for this purpose. At the height of the reaction, one 

ferret was destroyed and the virus removed and ~ 
close relationship of influenza in man and canine dis- 
temper in dog. However, no definite proof has been 
presented of the identity or the relationship of these 
viruses. The data submitted strongly point to the 
possibility of such a relationship and it is hoped that 
the experiments now in progress will further clarify 
knowledge with regard to these viruses. 

Experiments are now in progress to determine the 

possibility of cross-immunization with the virus of 
influenza and the virus of distemper in dogs. 
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EFFECTS OF INTRAVENOUS ADMINIS- 
TRATION OF HYPERTONIC SOLU- 
TIONS OF DEXTROSE 


SPECIAL REFERENCE TO THE CEREBRO- 
SPINAL FLUID PRESSURE 


JULES H. MASSERMAN, Mb. 
in Neuropsychiatry, Baltimore City Hospitals 


WITH 


BALTIMORE 


Following the discovery that the introduction of con- 
centrated solutions of various salts or of dextrose into 
the blood stream or the gastro-intestinal tract * of an 
experimental animal causes a diminution in its cerebro- 
spinal fluid pressure, hypertonic solutions have been 
administered clinically by different routes in attempts 
to reduce intracranial hypertension in patients suffering 
from brain trauma.“ brain tumor.“ meningitis or brain 
edema with acute infections.* However, more recent 
observations both in animals and in a small number 
of human beings* have indicated that the initial 
decrease in the tension of the cerebrospinal fluid 
induced by these methods is superseded within from 
one to three hours by a persistent rise in subarachnoid 
pressure and an exacerbation of the initial symptoms 
of intracranial hypertension. 

The problem, therefore, appeared to require further 
investigation. It is my purpose in this paper to report 
a study of certain clinical and rachihydrodynamic 
effects of the intravenous administration of solutions 
of dextrose in various amounts and concentrations to 
eighty-five human subjects under controlled experi- 
mental conditions. 

METHOD 

Patients between 20 and 40 years of age and free 
of clinically determinable organic disease were chosen 
for this study. Ten grains 966006 Gm.) of barbital was 
administered to each patient to promote relaxation. 
He was then allowed to rest in the right lateral posi- 
tion for half an hour, after which his pulse rate and 
blood pressure were determined. Lumbar puncture 
Marry Uolismith, director” o 
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was then done under local anesthesia, and a man- 
ometer filled to the 150 mm. mark with sterile Ringer's 
solution was connected to the spinal needle with the 
loss of as little fluid as possible. When a satisfactory 
control reading of the patient’s “basic” inal 

pressure during from fifteen to sixty minutes 
had been obtained, solutions of dextrose in various 
amounts and concentrations were injected intravenously 
at the rate of from 10 to 20 cc. per minute, dextrose 
being chosen for use in this study because, in contrast 
to various electrolytic salts, it is apparently nontoxic 
when given intravenously in concentrated solution.“ 
During the injection and for a period of from two to 
six hours thereafter, the patients spinal fluid pressure 
was read at least every ten minutes; in addition, his 
pulse rate, blood pressure and general condition were 
recorded half-hourly during the experiment and also at 
various intervals during the ensuing forty-cight hours. 
In twenty-four cases, moreover, lumbar and/or cis- 
ternal punctures were performed eight, twelve or 
twenty-four hours after the administration of the dex- 
trose in order to determine the general course of the 


of continuous 


EFFECTS OF THE INTRAVENOUS ADMINISTRATION 
OF HYPERTONIC SOLUTIONS OF DEXTROSE 


Clinical. The administration of less than 55 Gm. of 
lly pure dextrose in simple 20 to 50 per 

cent solution produced no adverse symptoms in our 
subjects; when, however, more than 100 Gm. of 
dextrose in greater than 20 per cent concentration was 
given intravenously to thiety-two patients, twenty-three 
of them subsequently complained of headaches, back- 
aches or peripheral nerve pains, which from one- 
quarter to one hour after the injection of the dextrose 
and persisted during the ensuing three to thirty hours. 
Concentrations of dextrose oy ee 35 to 50 per cent 
produced pain in the injected vein in about 35 per cent 
of cases, but none of our patients an overt 
lebitis. Of the twenty-four patients who received 
85 Gm. or more of dextrose, fourteen subsequently 
showed elevations of temperature reaching 100 to 
102.8 F. in from three to five hours, with subsidence 
to normal in from three to eleven hours. Since eight 
of the sixty-one patients who received 100 Gm. of 
dextrose or less also had some: degree of pyrexia, the 
possibility of pyrogenic A in some of the 
dextrose preparations cannot be altogether excluded. 
Contrary to previous comparable observations.“ no 
constant rise in systemic arterial blood pressure after 
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the injection of hypertonic solutions was observed, nor 
was there any significant effect on the pulse rate. 

Effects on the C Fluid 
average deviations of the cerebrospinal fi uid pressure 
following the intravenous injection of various amounts 
and concentrations of dextrose are plotted in the 

ying chart. To summarize the data: 1. The 
administration of 10 per cent dextrose intravenously to 
sixteen patients produced an increase in inal 
fluid pressure whose duration and height were in direct 
proportion respectively to the amount of solution 
administered and to the speed with which it was 
injected; no consistent secondary deviations in the 
cerebrospinal fluid were observed with the 
isotonic rations.“ 2. Similar but somewhat 
smaller initial rises in cerebrospinal fluid pressure were 

by the injection of the hypertonic solutions. 

When more than 75 Gm. of dextrose was adminis- 
tered in from 20 to 50 per cent solution, this initial 
effect was followed by a fall in cerebrospinal fluid 
pressure of from 26 to 162 mm. of water, the curve 
of reaching its nadir at from 50 to 170 minutes 
after the injection. 4. In the ensuing 50 to 120 minutes, 
the cerebrospinal fluid pressure then recovered to the 
basic level, after which (5) the upward trend continued 
until levels of cerebrospinal fluid tension of from 8 to 
148 mm. above normal were reached and, in most cases, 
maintained throughout the remainder of the period of 
continuous observation. 

In the twenty-four cases in which puncture was done 
at from eight to twenty-four hours after the injection 
of dextrose, the mean of the cerebrospinal fluid pres- 

sure readings, taking into consideration the range of 
— variability of the basic cerebrospinal fluid pres- 

sure,” did not differ significantly from the mean of the 
initial spinal pressures of the same patients before the 
injection of dextrose. It appears, therefore, that in 
the — of cases the reactive intracranial hyper- 
tension subsided within eight hours after the 
— of the dextrose. 


COMMENT 

The initial rise of fluid pressure during 
the intravenous administration of the dextrose solutions 
is an —— of the concomitant increase 
cerebral venous tension produced by the rapid injec- 

den of fluids into the circulation and probably has no 
other immediate significance. On the other hand, the 
ensuing diminution in subarachnoid re in cases 
in which the dextrose had been administered in effective 
concentration is of greater physiologic importance 
and may be attributed both to a resorption of the spinal 
fluid ** and to a diminution in the volume of the nervous 
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of depression would then theoretically be duc 
to 5 an increased rate of dialysis of cerebrospinal 
fluid from the blood, which had meanwhile been 
rendered relatively hypotonic to the cerebrospinal fluid 
through the loss of dextrose and salts in the urine, and 
(2) the deposition of dextrose in the nervous tissues 
with ensuing compensatory intercellular and intra- 
cellular edema.“ The possibility of the latter two 
effects is of prime clinical — since they may 
well account for the recurrence and exacerbation of 
symptoms of increased intracranial pressure after a 


Prove 
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rates ranging 10 ce. minute for 100 ce. to 20 
per minute for. 1,000 ce. of the solution. the 


transient initial i in patients suffering from 
intracranial hypertension treated by the intravenous 


administration of various of ic 
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SUM MARY 

The effects of the intravenous injection of solutions 
of dextrose in various amounts and concentrations were 
studied in eighty-five normal patients. The adminis- 
tration of 50 Gm. or less in 20 per cent solution 
produced no untoward clinical sequelae other than 
diuresis ; however, the intravenous injection of 100 Gm. 
or more in 35 to 50 per cent solution caused 
and other adverse symptoms in 72 per cent of cases, 
whereas 58 i cent of the patients receiving 185 Gm. 
or more suffered transient pyrexia. The intravenous 
administration of isotonic solutions caused a transient 
increase in inal fluid pressure; with hyper- 
tonic solutions in effective concentration (100 to 200 
Gm. in 20 to 35 per cent solution) this initial rise was 
followed by a secondary fall in cerebrospinal fluid pres- 


19. Weed, L. H.: The Effect of the Intravenous Inj 
of Va Concentrations on the tral Nervous stem, 
16: ie, 1919. Ebaugh, F. G.. and G. S.: Measurements 
of Intracranial Pressure. Changes in an Epileptic and Its Experimental 
Rull. Johns Hopkin —— Bi: % (Dee.) 1920. Aycock, 
K. I. The En. Solut ef Various Concentrations upon 
. Asso 
» New York, Paul 


ion of Solutions 
Anat. Rec. 


matiellen Hirn-ddems, Z ges. 
1930. Browder.” — 
B.: Clinica 


(Aug.) 1921. Since the blood 
permeable to dextrose when the central nervous system is injured by 
disease or trauma (Hoff ™) the tertiary rise in cerebrospinal pres- 
sure occur with especial force, following the administ ration of 
— solutions of dextrose to patients wah. post traumatic or in 
matory intracranial ‘ 
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sure, which in turn was superseded within an average 

of three hours by a tertiary increase to levels from 8 

to 148 mm. of water re normal. The latter 
is of clinical significance in relation to 

the late adverse effects sometimes observed in cases of 

intracranial hypertension treated by the intravenous 

injection of strongly hypertonic solutions. 
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THE STUDENT NURSE AND 
TUBERCULOSIS 


J. ARTHUR MYERS, MD. 
HAROLD S. DIEHL, Mb. 


Tuberculosis 
although it not been generally recognized 
in this country. As the morbidity and mortality from 
tuberculosis in the general population have decreased, 
the incidence of disease among nurses has become more 
conspicuous and the magnitude of the problem more 
obvious. The is of universal interest among 
physicians, since some of them send their daughters to 
schools of nursing, many of them teach in such schools, 
and nearly all of them recommend nurses to their 

private patients. 

A small group of physicians from various parts of 
the world has brought to light the fact that in some 
hospitals outrageously high percentages of students of 
nursing became contaminated with tubercle bacilli. It 
is almost unbelievable that, with so much available 
knowledge of technics which are effective in preventing 
the spread of disease, a hundred per cent of the girls 
who entered the school of nursing of the Ulleval Hos- 
pital in Oslo and the Ancker Hospital in St. Paul with- 
out infection from tubercle bacilli should become so 
infected before graduation. In view of this, it seems 
logical to conclude that many who were already infected 
on admission to the schools probably were reinfected 
before graduation. 

In an attempt to determine how serious was the 
offense being committed by various types of nursing 
schools, we tested with tuberculin the junior and senior 
students in two schools of nursing in 1929. The results 
are seen in chart 1. School | has a tuberculosis service 
of approximately thirty beds, where the students at that 
time gave intimate care to patients with no protection 
of any avail. School 3 has no tuberculosis service as 
such but admits tuberculous patients. In school 3 it is 
possible for girls to complete their course without being 
assigned to a tuberculous patient. Obviously, the more 
exposure the more contamination with tubercle bacilli, 
as seen in chart 1. 

Although the contamination in school 3 was a good 
deal less than in school 1, it was still too high, since we 
knew that among the girls entering a university in the 
same city the incidence of positive tuberculin reactors 
was only from 30 to 35 per cent. In order to prove 
definitely whether most of the contamination occurred 
during the course of training, we subsequently observed 
the nurses of two classes with reference to tuberculin 
reactions from the time they entered until 
graduated. To schools 1 and 3 we added school 2, 
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which admits tuberculous patients but does not have 
a tuberculosis service and a school of education. 

In chart 2, one sees that slightly less than 40 per cent 
of the probationers who entered school 1 (with a tuber- 
culosis service) in 1929 reacted positively to the test, 
but in the senior year all had become positive to the 
tuberculin test. In school 2, less than 25 per cent of 
the probationers reacted positively, while in this same 
class only slightly more than 25 cent were positive 
in the senior year. In school 3, slightly more than 
25 per cent of the probationers were positive but when 
the senior year was reached slightly more than 45 per 


cent of the class was positive. In my 2, the per- 


ting bacilli to some of their students but to a much 
smaller number than school 1. In fact, in the class 
entering school 2 in 1929 there is approximately the 
same increase in positive reactors by the time they had 
reached the senior year as in the school of education. 
The detailed results of this study will be ed later. 

The contamination of girls who ent free from 


tuberculous infection was determined by the tuberculin 
reaction. A positive reaction indicates the presence of 
at least one focus of tuberculosis somewhere in the 
body which has rendered the tissues allergic. Certainly 
one would not look on a focus of living and virulent 


fer cent 
Class entering o 0 BW & 00 


School | 
School 3 


T ＋ | | 
4 i 
Positive KQ negative 


Chart 1.—Tuberculin reaction in student nurses. School 1 with tuber- 
culosis service; school 3 without service. 1 


tubercle bacilli, even when encapsulated, 

the body, any more than one would look on allergy as 
an asset. Therefore, the hospitals that have infected 
for the first time or reinfected their students have com- 
mitted a serious offense against them. A good many 
of these girls will suffer from clinical tuberculosis as 
the decades pass, and some of them will die from that 
disease. In fact, more than 11 per cent of the students 
entering school 1 negative to tuberculin in 1929 are 
already suffering from clinical disease. From this, one 
must not gain the impression that those who enter 
schools of nursing already positive to the tuberculin 
test are by any means safe. For example, of one class 
of six students who entered school 2 in 1932, only one 
gee itively on admission. R 

this 


pe and again in the senior years of the three schools of 
the class entering in 1930 are recorded. In chart 2 one 
MINNEAPOLIS also sees the percentage of —— reactors among the 
ane freshmen of the School of Education in the University 
H. D. LEES, Mb of Minnesota in 1920. By the time this class had 
PHILADELTHIA reached the senior year the positive reactions had 
increased only 4 per cent. One must bear in mind 
that these students spend one more year in school than 
those of the schools of nursing. From this figure it is 
obvious that school 1 with a tuberculosis service is 
transmitting tubercle bacilli to large numbers of its 
student nurses, whereas schools 2 and 3 are transmit- 
School 
the first year she had pulmonary tuberculosis with 
cavity formation. 


102 
Neuste 25 


We have had an opportunity to study rather care- 
fully the sequence of tuberculosis events in the bodies 
of students of nursing and medicine who reacted nega- 
tively to the test on entrance to school but who became 
positive before . Not one became positive 
to this test because of overwork, bad housing condi- 
tions, improper food and the like. There is always a 
definite exposure as the first event. 

Following exposure there is usually a period = 
approximately on weeks during which there is 
06 to thet the body 
has become contaminated. After about three weeks. 
the second event is the presence of sensitiveness of the 


a shadow on the x-ray film. 

There may be no other event ; in fact, in 80 or 90 per 
cent of contaminated individuals no other clinical 
changes are ever observed. However, this is only an 
estimate, since no one has yet traced a large 
infected individuals from the early adult 
the span of life. Nevertheless, it wou 
very conservative estimate based on brief periods of 
time during which such cases have been followed. 
When other events do occur they are due to the rein- 
fection type of tuberculosis, which may be from endo- 
genous ogenous sources. The first clinical event 
may be miliary tuberculosis or tuberculous — 
again it may be pleurisy with effusion, pulmonary dis- 
ease, of the bones and joints and the like. 
or a combination of these. 

22 ing to see that some of the itals. 

be true health centers and which 


nurses. 

When one calls attention to the high incidence of 
positive tuberculin reactors among seniors or recent 
graduates of schools of nursing and the low incidence 
among entering students to many of these schools, — 
question is often asked as to whether these posi 
reactions have not been about through o 
ingestion of dead bacilli. Another question rather 
recently asked is whether this is not a manifestation 
of a allergic phenomenon that has no par- 
ticular significance. One should not be misled nor treat 
a serious problem lightly, for it is known that tubercle 
formation is present or is taking place when a human 

reacts positively to the tuberculin test. 

o allow a human body to become contaminated 
with tubercle bacilli is to set a potential stage for every 
scene of destruction of which the tubercle bacillus is 
capable. Many other pathogenic micro-organisms that 
contaminate the human body are soon destroyed by the 

ective mechanism, but not so with the tubercle 

illus. When bacilli first enter the body some of 
them become ed, where they live year after 
year, ever retaining their virulence and ever ready to 
destroy, once they escape a their none. More- 
over, as they pass through the stage of primary encap- 
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bacilli that may come into the body subsequently are 
net Gun often — auch 
destruction of tissues and organs. 

Thus, he who ponders long and carefully over this 
subject will not congratulate a parent whose infant has 
recently become contaminated with tubercle bacilli but 
is not ill. Nor will he congratulate students of nurs- 
ing and medicine who appear well but who have 
recently become contaminated with tubercle bacilli, on 
due qreund Gan Gave the 
protect them. 

If any physicians or any nurses who graduated five 
he members of their pro- 
fessions, let them attempt to get in touch wich their 
first-year classmates; most of them will be convinced 


Per cent 
we © 4 WD WO W BO 


— 
cation students, School 1 with tuberculosis service; schools 2 and 3 
without tuberculosis service 

of the seriousness of the problem by 
surprisingly high percentage have been ill or have 
from tuberculosis. In this country a good many 
sicians and nurses are 
and a good many in other phases of tuberculosis and 
chest disease activities in private practice. In convers- 
ing with such physicians and nurses one is amazed at 
the large number who have had clinical manifestations 
of tuberculosis and of this group the number in whom 
such manifestations developed either in school or soon 
after graduation. 


changing 

will solve the problem. ——— tuberculosis contracted 
in line of duty in a hospital has become a compensable 
disease. The Industrial Commission of the State of 
Wisconsin has drawn awards in favor of professional 
workers in whom tuberculosis developed while they 
were working with tuberculous patients. 

Medical men know how to solve this problem and 
should not allow discredit to come to the profession 
and hospitals through intervention of the courts. More- 
over, the future of the school of nursing is in jeopardy 
whenever parents become sufficiently informed as to 
the contamination that threatens their daughters when 
they enter schools of nursing. Intelligent and informed 
parents, who for fifteen or twenty years have given 

care to the rearing of a daughter, whose 
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From this it is known that at least one focus of 
tuberculosis is present. In many cases it is never 
possible to locate the focus by any phase of examina- 

tion during life, but in a small percentage, after a 1 — RR AEs SES 

period of approximately from three to five months. School * nO 
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be putting into practice the very best that is known 
concerning the prevention of disease, are in reality hot- 
beds for the propagation and dissemination of tubercle 


other communicable disease. 

Every hospital has the problem of 
tuberculosis being admitted for some ot 
tient remains in the 


Xray 


Some hospitals have an additional problem of a 
special tuberculosis service or an affiliation with a sana- 
torium for the tuberculous. We do not think that these 
should be discontinued, for they are very essential in 
the is program and in the proper training of 
nurses and physicians. However, in these services and 
in the sanatoriums where students are taught, strict 
contagious technic, such as that employed in a diph- 
theria service, is essential. Nothing short of this will 
solve the since it has been demonstrated that 
with ified contagious technic approximately as 
many student nurses become contaminated with tuber- 
cle bacilli as when no technic is used. 

It is generall he 

adults had been contaminated with tubercle 

iin. At that time the mortality in this country was 
approximately 450 per year for 100,000 population. It 
would seem logical to conclude, therefore, that if 100 
per cent of the student nurses were contaminated there 
would be among them a mortality similar to that of the 
general population of 100 years ago. Thus, while 
tuberculosis in the general population has very materi- 
ally decreased, in the nursing profession the stage is 
constantly being set for the high mortality of 100 years 


ago. 

Not long ago there was prevalent a fatalistic view 
which often led to the statement that nurses or physi- 
cians could not remain free from contamination with 


requentix. 

so much that this view is no longer justified. 
Marked reduction in clinical cases of tuberculosis, 
together with the realization of its communicability, as 
well as actual observation, has shown that many stu- 
dents may go ~* nursing schools without becom- 
ing contaminated. If they are properly trained with 
regard to tuberculosis, many of them should be able 
to go through life without contamination. 

If conditions are considered as they existed fifteen 
and twenty years ago, when most of the present stu- 
dents of nursing were infants or small children, and 
contrasted with present conditions, it will be readily 
seen that the infant of today has a much better chance 
of growing to adult life without contamination than 
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infants of that time. Therefore, it would be expected 
tuberculin 


potentialities and thus no 
In the schools that we have 


problem is to them under for 
the of clinical disease and treat it as 
as it can be located. Unfort some 

jally i their problem by ing the unin- 
among t i entering ( ) in 
1930, slightly less than 15 per cent had infected. 
Here the problem was small; but before the class 
graduated more than 85 per cent had become con- 
taminated and the problem had been more than 
rupled. Thus, the problem exists. It is serious and 


years 

in its slogans and elsewhere ized the importance 
of ing infection with tubercle bacilli. The 
ing down of the death rate and the markedly 

in = population have 


COSMETICS — PAST AND PRESENT 


JOHN GODWIN DOWNING, Mb. 
BOSTON 


Cosmetics and vanity are twins and can be traced by 
the most ancient historical documents to the earliest 
records of which burials have been found; from the 
Egyptian tombs there is evidence that the ancients used 
eye and face paints, oils, solid fats and perfumes. 

The two most common eye paints were malachite (a 

ore of copper) and galena (a dark gray ore of 

), the latter ultimately replacing the former as the 
principal eye paint of the country. These substances 
were placed in graves in small linen or leather bags in 
the crude form. The prepared form, called kohl, has 
been found in shells, in segments of hollow reeds, 
wrapped in leaves of plants, and in small vases.’ Kohl 
was found either as a paste (now dried) or as a 
powder, and analyses by Barthoux® and Lucas showed 
that the material in 64 per cent of the specimens was 
while the rest included carbonate of lead, black 
oxide of copper, brown ocher, magnetic oxide of iron, 
oxide of manganese, malachite and chrysocolla (a 
greenish blue ore of copper); fifty-eight specimens 
examined showed only a trace of antimony in three, 
while a fourth consisted of an antimony compound. 
Lucas considers it wrong to say that ancient Egyptian 
koh! always consisted of or contained antimony or an 


1. Lucas, A. Cosmetics, 


Perfumes and Incense in Ancient Egypt, 
Archaclogy, May 1930, p. 41. 
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lives, are not likely to allow her to enter a school of 
nursing without reasonable assurance that every pos- probationers in schools of nursing would continue to 
sible effort will be put forth to keep her body free decrease until the positive reactor on entrance to a 
from contamination with tubercle bacilli and every school of nursing would be the exception. Already 
whole classes of probationers have been tested without 
a — reactor being found. 
Nhere there is no i = IF 
there are no tubercu 
tuberculosis problem. | 
hospital until he has recovered from the urgent con- observed, there is already a tuberculosis problem among ) 
dition without the staff of physicians and nurses the probationers when they enter, since from approxi- 
knowing of the presence of tuberculosis. This problem mately 15 to 40 cent are already infected. The | 
is very easily and cheaply solved by making an x-ray 
film of the chest of every patient admitted to the hos- ) 
pital. Most of these institutions already have their 
m equipment and staff of technicians employed. 
Usually they are not working to capacity. Films of 
the chest of new patients would not tax their capacity. 
With paper films, which are entirely satisfactory for 
chest work, the total cost of making a film of the chest 
should not exceed 40 cents. When a patient is found 
to have tuberculosis, he should be admitted as previ- 
ously, but adequate protection should be provided all 
who come in contact with him. can be solved only through the efforts of the medical 
profession and closely allied workers. Following a long 
period of observation and with much experience the 
better than to apply the same methods to schools of 
nursing. 
tubercle bacilli because they came in contact with 


og to designate an antimony 

ty the Romans in eye cosmetics and eye medicines. It 
is doubtful that any of these substances contained 
aromatic essences, for the impregnation of these sub- 
stances would have required a knowledge of distilla- 
tion, and it is believed that this process was not 
discovered until the fourth century B. C. when men- 
tioned by Aristotle.“ 

In addition to painting around their eyes, the ancient 
Egyptian women probably colored their cheeks, for 
certain red pigments have been found in graves asso- 
ground for use; this pigment was occu 
naturally as red oxide of iron, and is generally — 
“haematite.” Egypt has a hot, dry climate, so that the 
use of oils and fats by the poor and the rich has always 
been popular—the most popular being castor oil, which 
grows wild in 15 country. 

The leaves of henna, an Egyptian shrub, were used 
in ancient Egypt in the form of a paste to color the 
hands, feet, nails and hair. Elliot Smith“ described 
the hair of the mummy Honttimihou (eighteenth 
dynasty) as being — — a brilliant reddish, which, he 
suggests, was done with henna. Various other authors 
mention the use of henna on the fingernails; others 
suggest the possibility that these stains on the nails 
were caused by embalming material. 

There is evidence that certain plant fumes such 

the ancient 


Egyptians. These umes were made ei 


laying the petals of the 
ing them in oil, and when these substances were thor- 
oughly impregnated the petals were removed. Among 
the early Egyptian perfumes. frankincense should be 
mentioned, and Breasted * states that this can be traced 
as early as the sixth dynasty. Frankincense is thought 
to be the white incense mentioned in the papyrus 


Harris (twentieth dynasty); Myrrh, a fragrant gum 
resin is mentioned storax — a balsam 
belonging to the natural Hamamelidace was also 
known. 


The Egyptian baths are a matter of history and these 
were later the Greeks and subsequently 
elaborate in the days of the Romans, when 
beauty culture reached new heights then the tall, slim 
type of young woman was favored. Dieting and bind- 
of the breasts are described by Catullus (Carm. 
ee I); those with too flat a figure used padding. 
uous hair in those days was considered 
ly; all well groomed girls were expected to have 
— 1 plucked the hair from the face, 
s and other areas of the body. Evidently the 
depilatories of those days were not any more successful 
than those of today, for Pliny — Ader states: * 
using e ilothrum (a ointment) t 
hairs be plucked Psilothra mentioned 
included the blood cells and liver of sea fish, with 
leeches and lice occasionally added. Pumice stones 
were also used for removal of hair; shaving was first 
brought to Italy in 300 B. C. 
care was given to the teeth, the ashes of 
various animal substances being used as dentifrices. 


Bostock, J., Natural History (trans Hohn 
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False teeth, made of bone or ivory, were held in place 
with gold wires. Martial in a satire speaks: 


pale, 
an eye as well—there wasn't one 


Skin tighteners and wrinkle removers were eagerly 
sought in those days. Ovid mentions various prep- 
arations, including the use of honey and barley — 
soften the skin, and here one first hears of face 
such as egg washes and „ which — 
states consists of the thickening fflth of sea foam or 
some slime or woolly substance of the sea which was 
used for wrinkles. Poppaea, the wife of the emperor 
Nero, is said to have used a poultice made of a sub- 
stance like bread dough soaked in ass's milk, which she 
spread over her face at night and washed off with milk 
in the morning, followed by a facial massage for which 
also this milk was used; she took a herd of asses with 
5 she traveled and used their milk for tub 

5 

Although hydrous wool fat, an ingredient of most 
beauty creams, was not brought forth until the latter 
part of the twentieth century, both the Greek and the 
Latin writers speak of the famous oesypum, a sort of 
hydrous wool fat salve made of the grease from sheep's 
wool, which had a strong disagreeable odor and was 
used as a softening and cleansing salve. 

Toward the end of the second century A. D., Galen, 
a celebrated Roman physician, wrote a four volume 

summarizing the literature of beauty culture to 


date. Many complicated facial treatments were 
described by Ovid in his work “Medicamina Faciei 
Femineae.” 


Various types of treatments for freckles were used; 
the use of rouge was widespread; even eyebrows were 
or in those days. Xenophon (Oeconomicus X. 2, 

7) relates the still popular scene of a young husband 
telling his wife that instead of using cosmetics she 
would be much better if she kept her complexion clear 
and red by exercise from the usual household activities, 
such as weaving, kneading bread and shaking coverlets. 
Martial, the famous satirist of the day, in an epigram 
(IX. 37, 41) states: 

The face you show the world is laid at night 
Not in your bed, but in your hundred 


Rouge was made mostly from vegetable dyes, 
them was fucus, a vane 4 of a root of a shat; Gal 
lead also was no | The use of chalk and — lead 
(cerussa) intended to whiten the face in a manner 
comparable to the practice of enameling faces, which 
prevailed fifty years ago, was not neglected by Martial 
(1, 72, 5) in his lines: 

Blackberry hued Lycoris feels delight 

Knowing Cerussa makes a dark face white.* 

Beauty plasters of soft leather were worn not only 
by women but by men; although sometimes they were 
used to set off the complexion, they also had their value 
> concealing defects or marks of the branding iron 

the foreheads of rich freed men. 

8 are numerous references to the dyeing of 
hair: bleaching also was very popular. Ovid mentions 
the dryness, brittleness and poisoning from hair dyes. 
Tertullian also speaks of the danger in the use of hair 
dyes; however, they were more advanced in their 


me Wilner, O. I. Roman Beauty Cultures, Classical J. 27: 26 (Oct.) 
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antimony compound; that it is misleading to term it 
“stibium,” an early Latin name. This mistake prob- 


ylaxis, for Marcellus insists that after the use of 
is concoction the hair be bound in cloth until dry. 
The face was always greased before the application of 
a dye to ~~ its being stained by some stray drip- 
ping of the dye, and the mouth was kept full of oil 
until the dye was dry to prevent the teeth from turning 
black. V ‘egetable, animal and mineral substances were 
included in the list of coloring materials. Of the latter. 
lead was the most popular and was acquired by allow - 
ing the most nauseating mixtures to decompose in lead 
vessels. Another very important dye substance was 
made from walnuts and acorns, which were gathered 
when very green and their juice applied with a comb. 
Wigs were very popular and were sold in the open 
market. The use of rouge and hair dye is a favorite 
subject of mythology and among the Romans it was 
unquestionably very popular; but it was not universal, 
the — users being the courtesans and the sport- 


* various authors from 500 B. C. to the present 
day make frequent references to the use of cosmetics. 
n 1909 there were 429 establishments manufactur- 
ing cosmetics, doing a business of $14,211,969. By 
1931 the number of manufacturing establishments had 
increased to 657 doing a business of $156,375,744, and 
the last report was that the wholesale value of the 
products sold amounted to over $250,000,000. At the 
shops im the United States employing, 170000 th 
in the United States employing 170,000 
250,000 men.” However, the latter figure 
in no way reveals the number employed in this work, 
because I investigated last year those in Boston alone. 
In 1932, 3,018 licenses were issued for beauty work, 
but it is estimated that despite the energies of the 
health ment, half as many again are engaged in 
this work, having as their place of business a room in 
their home. Boston has tried to prohibit these resi- 
dential establishments not only for sanitary but for 
moral reasons, and now every application is first acted 
on by the zoning board, which passes on it as to 
whether the location is in a business zone or whether 
it is residential; if residential, it is disapproved and 
the applicant is told not to work in that location. 

Although women do and will continue to pay ridicu- 
lous prices for cosmetics that are of little or no value, 
still as a result of the efforts of the American Medical 
Association there is y an effort on the 
part of the manufacturers to prevent the selling of 
harmful substances, and the various associations of 
cosmetic manufacturers state that they will admit no 
one to membership who uses paraphenylene in 
their compounds. 

With such a tremendous increase in the cosmetic 
business there has been an alarming increase in the 
number of local disturbances of the skin, and some 
systemic results have also been reported. Fortunately, 
most of them are not severe. Many women try a new 
powder or cream and it — irritates their skin, 
so they discontinue its use. The physician is con- 
sulted only when there is a violent reaction or when 
the ‘long interval between the time of application of 
these preparations and the beginning of symptoms 
makes it i ible for the users to determine the 


report these cases. Frequently they are not proved 
Herman: Cosmetics and Your Skin, Hygeia &: 123-125 


9%. Goodman, 
(Feb.) 1930. 
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cases; a cosmetic is suspected, the patient is advised, 
gets well and refuses any testing to prove the case, 
and one hesitates to report a case without scientific 
proof. Out of 437 ionnaires for the investigation 
of injuries from hair dyes, dyed fur and cosmetics, 
only sixty-two were returned.“ 

Powders rarely contain bacteria, although Kapp“ 
made a bacteriologic examination of sixty-seven pow- 
ders from powder boxes taken from his private patients 
and found various types of bacteria; these were 
ably contaminations from the powder puffs used. He 
thought that the vegetable powders injured the skin 
through the swelling of granules in the 
cutaneous ſat and moisture 1 rice 
the least harmful. Mineral powders irritate 
some of the grains have sharp edges and —_— 

those contain calcium 


terra silicea. — are 


powders 
used as a perfume fixative and may not produce a 
Persons usin until after a long period of use. 
using perfumes containing oil of bergamot 
unprotected skin should not expose themselves to 
the sun, 0 
ion. 12 

ith the almost universal use of lipstick, irritation 
of the lips (cheilitis) is rarely encountered, for the 
natural dyes such as burnt sienna, cantharium and car- 
mine used in them are fairly safe, although Miller and 
Taussig reported lipstick dermatitis due to the second. 
Soaps containing more than 0.25 per cent of free 

alkali will irritate certain skins. 
(also known 


Pyrogallol and p lenediami 
as ursol) will irritate one in a hundred skins, and even 
the lay person is aware of the dangers in their use. 
No operator should use a hair dye on a person who has 
had a previous dermatitis from dye. 

The various sulphites, calcium, barium, —— 
strontium and magnesium, to remove 
will frequently cause a dermatitis. The of the 
use of thallium acetate have been known since 
Sabouraud pointed out its dangers in the latter part of 
the last century. 

McKenna states that the irritating effects of cold 
creams is intensified by the successive ication of 
vanishing cream and thinks that the fats block the 


perspiration, causing the t re of the skin to 
rise and leading to a continued dilatation of the super- 
ficial and eventually to an acne 


tions such as those reported 1 madd ‘edd * 
and Woltman; “ the latter reported a case of lead 


10. Cole, H. N. Investigation of In from Hair 

and Jj. AM. A. 88: 
11 : ders, . Dis, BO: 443, 1912. 
12. Downing, : “Berleck”™ Derma. 
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two types avy and light. if ontain mag- 
sium compounds and occasionally the heavy contain 
d acetate, which has been prohibited in Germany. 
vaceous and sweat glands and interfere with the 
S >; @ good cleansing at might will prevent this. 
Freckle creams and bleaches generally contain mer- 

cause of their skin irritation or t oss of previous 1 Nekenns, BR. . B.: Cosmetics, Modern Preparations, Chemical 

good health. Every busy dermatologist sees one or Composition. and Pathological Developments Attributable to Them, Brit. 

more cases a week of some result of cosmetics, but few * Geeckerman, W. H.: Peculiar Discoloration of the Skin, J. A. 

M. A. 84: 506-507 (Feb. 14) 1925. 
Bull, 28, January 1932. 

16. Woltman, 11 W. Lead Poisoning from Face Enamel, J. A. M. A. 
7161 1685 (Nov. 11) 1922. 
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ae so seen after the continued use of 
ace powders and enamels containing lead acetate. 
Men use hair tonics more than women; a man pre- 
senting desquamation of the skin on the palm and 
finger tips by vesicles should be ques- 
tioned about a hair tonic. The use of arsenic in hair 
tonics has undoubtedly caused more cases of arsenic 
poisoning than those reported. Cole“ reports a severe 
dermatitis from a hair tonic containing arsenous oxide, 
1.06 grains (0.068 Gm.) to the fluidounce. Cole quotes 
Newcomb as stating that in sixty-six toilet tions 
he 2 forty-six were free from wood alcohol. 


Perhaps „grain alcohol will not be so 
valuable. 


Silver with its aftermath of that disfiguring con- 
dition called argyria should be warned against, and the 
use of potassium cyanide and oxalic acid as a hair 
bleach should be a criminal offense. 

In all the vast array of literature, occasionally one 
finds an article defending cosmetics, such as Carleton s 8 
experiments with vanishing cream, which she tried on 
forty subjects. In twenty-four it harmless, 
although three of these subjects had naturally dry 
skin; in thirteen cases, the cream was beneficial and in 
only one case did the cream cause dryness. McCafferty 

Genovese * experimented with cold creams and 
vanishing creams on a group of twenty-five and stated 
that there was not one case of dermatitis produced 
from the use of vanishing or cold cream of a special 
formula. Cold cream is for the most part innocuous 
and is prepared from a vegetable or mineral oil such 
as almond oil, beeswax or liquid petrolatum, to which 
is added a small amount of borax to aid emulsification. 


Some manufacturers add i, which produces 
a very white cream but which is liable to become rancid 
cause irritation; the quality on the fine- 


ness of the fats. Vanishing cream in reality belies its 
name, for it does not vanish. It serves as a greaseless, 
adhesive surface on which powder is spread. The two 
creams differ in that the vanishing cream is an emul- 
sion of stearic acid in water containing soap, and cold 
cream is an emulsion of water in oil containing wax.” 
Vanishing cream should never be allowed to remain 


on the face. 

will dye their hair, — 
dangerous dyes inted out. 
of these forbidden dyes is 4122 
if the patient submits to a patch test.“ This test 
should be Gn every the dye 
used. While Negresses are trying to remove the curl 
and kinks from their hair by the use of gluey sub- 
stances such as acacia and quince seed, at the same 
time white women are striving for this effect by the 
use of permanent waves. The action of permanent 
waving depend on the softening action of an alkali 
on the cuticle of the hair. Permanent waves are made 
by winding the strands of hair on a rod, either spiral 
or croquinale, which in turn is wrapped in cloths sat- 
urated with an alkali, frequently ammonium hydroxide. 
(ver these spindles are steam cylinders that are 
electrically wired and attached to a large stand. The 
hair should be tested first to determine the time needed 


Cole, H. X.: The Due to Cosmetics, J. A. M. A. 
es. 1909-1911 une 14) 1924. 


18. Car Uses and Dangers of Cosmetics, Brit. M. J. 
2: 999-1001 (june 10) 1933. 
19. McCafferty, I. 


. Serafine: Cosmetics; Composition, 
Dere "New York State J. Med. 2: 303-310 (March 15) 
20. Lerner, Charles: Feminine Beautification, Hygeia 21: 977 (Nov.) 


21. M. E. and Wise or Patch Test 


The 
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to a wave; the scalp is protected by non- 

— 
base of the rod. Occasionally, one rod gets too hot 
or the shield is defective and small burns result. The 
results seen at the office vary from a superficial blister- 
ing to the involvement of the entire epithelial layer, 
with scarring and permanent as shown in the 
accompanying ustration. They of a characteristic 


chalk and one of the natural 
Carmine is used in lipsticks, which are composed of 
wax, lard and oil of theobroma (cacao butter) in vary- 


enna is probably the safest dye to use on the hair. 
Wrinkle removers are another group highly advertised 
and much sought after; t are 

ringents, fillers cauterizing agents. 


types—ast 
a rule the astringents are seldom harmful except those 
containing phenol (carbolic acid); as to fillers, many 

are the tragedies of di 


that have come — 


— 
ties, in preventing infections that might have resulted 
from the none too sterile operating tools of the mani- 
curist 

With proper labeling of the various cosmetics and 
with the cosmetic expert restricting his activities to 
hygiene, the proper cleansing of the hair, scalp and 
face, and if requested the application of facial adorn- 
ments and using pure materials, there will be no loss 
of business; in fact, there will be an increase, for many 
women now who fear the use of cosmetics but en 
their attractive neighbor may join the ranks, alt 
the American women are rapidly ceasing to look li 
ace 

520 Commonwealth Avenue. 
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Typical alopecia and scarring f burn following a permanen 
the injection of paraffin for the elimination of wrinkles 
and depressions.** 

Eyebrow pencils rival lipsticks in their popularity; 
they are, as a rule, harmless and are composed of finely 
ground carbon made into a pencil of wax or paraffin. 

| nail polishes generally consist of acetone con- 


TELANGIECTASIA ASSOCIATED WITH 
VARICOSE VEINS 


TREATMENT BY A MICRO-INJECTION TECHNIC 


H. I. BIEGELEISEN, M.D. 
NEW YORK 

Telangiectases are dilatations of capillaries. They 
occur frequently in conjunction with varicose veins, 
being present to some degree in most cases. To date, 
there has been no satisfactory method of treatment for 
this unsightly ication. The new method, intra- 
vascular injection a microtechnic, which furnishes 
the basis of this report, has given satisfactory results. 

Varicotelangiectasia must be differentiated from the 
— capillary dilatation occurring in other con- 

itions. The telangiectasia ying varicose veins 
is usually absent before the veins themselves become 
dilated. Furthermore, it is limited to the lower extrem- 
ities and the dilated capillaries never project above the 
surface of the skin. According to Madden’s' classi- 
fication, it belongs to the group of secondary telan- 


giectasia. 

The shapes assumed by the dilated vessels vary from 
a straight line to the complex spider web pattern that 
is often seen. Their color may be pinkish, bright red 
or dark blue. They are much more frequent in women 
than in men and are seen in greatest numbers between 
the ages of 20 and 40 years. Thrombi are seldom 
encountered in these capillary loops. 

The numerous former methods of therapy 
in treatment of this lesion were either ineffective or 

from a cosmetic point of view. They included 


poor 

the use of the cautery, surgical galvanism, multiple 
linear scarification, radium t , radiot , elec- 
trodesiccation, and carbon diox snow. All these 


measures give poor cosmetic results, since they involve 
the production of more or less scar tissue. Further- 
more, the dilated capillaries are often present in 
straight lines many inches long. The use of a skin 
destroying agent in these cases would cause wi 
scar formation. Consequently, there has been a recent 
attempt on the part of some investigators to eradicate 
the lesion by the use of subcutaneous perivascular 
injections of irritating substances. I investigated this 
a sclerosing method hoping that by its aid 
could get improved cosmetic results in my varicose 
vein cases. 

At the outset, it was conceded that if the subcutane- 
ous injection of a harmless sclerosing solution could 
remove dilated capillaries, this procedure would offer 
the best method of treatment. Therefore it was 


decided to make a thorough testing of this technic 
before other ty of therapy were considered. The 
theory behind this treatment is that the subcutaneous 


injection of sclerosing fluids will cause the formation 
of fibrous tissue. The subsequent contraction of this 
newly formed fibrous tissue should compress the 
dilated capillaries and thereby remove them completely. 
The accompanying table illustrates the study that was 
made in order to determine the effectiveness of this 
type of treatment. 

Before the table is analyzed, it is necessary to 
explain the technic involved. In most cases the solu- 


rom the Varicose Vein Clinic of the Stuyvesant Polyclinic, New 

1. Madden, J. F.: Generalized A is (Telangiectasia), J. A. 
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tion under in ion was injected 
into the area of capillary enlargement. The fluid was 
uced so as to permeate the region t ly, the 


individual loops. The a amount of sclerosi 
solution injected was 2 a. dua i 
with the agent used. 

A study of the table shows that seventeen different 
solutions were employed. The first solution used, dex- 
trose and sodium chloride, was given up after one trial 
on account of the immediate and severe necrosis that 


was no evident effect on the te i i 
N ine was then tried on account of its 


Solution Used Times Amount Result 
1, Dextrose ( ) and sodium 1 2 ce. Slough 30 mm. 
chloride ( 
2. Inwertose 75%... 2 O5totce. Occasional slough 
A. Invertose @%.............. 70 Usually no 
4. luwertowe 37%... ........... 10 1 to 2 ce. No result 
5. Invertose 90%.............. 1 to 2 ee. result 
6. Neoarsphenamine* 1:2..... 2 Aer. t 
7. Neoarsphenamine* 1:10... . 1 to 2 ee. Fair amount of 
py fibrosis 
8. Neoarsphenamine* 1:5... ... 1 to 2 ee, Definite Abrotic hump 
9. Neoarsphenamine* 1:4...... 10 1 to 2 ee, lump 
10. Neoarsphenamine*® 1:10 and 2 ce. Slight Obrosis 
iu vert ose 
11 1:4 and 2 2 er Slight fibrosis 
12. Sodium morrhuate 1:3..... er. fibrosis 
morrhuate (whole) 4 O5tole, fibrosis 
water 
15. m morrhuate and 4 2 ee. Slight Abrosis 
invertose 60°% 
16. Whole blood................ 1 1 ee. No result except 
17. Fibrotysin.................. 2 4minims Seanty @brosis 
212 injections 


* Stock solution of peoarsphenamine, 6.45 Gm. in 5 ce. of water. 


ilis in which perivascular injections were accidentally 
made during intravenous administration of this prep- 
aration. In each instance, a fibrosis 
resulted which lasted for weeks. It was decided to 
make use of the sclerosive quality of neoarsphenamine 
in these experiments. As shown by the table, varying 
degrees of fibrosis were obtained with neoarsphena- 
mine, especially in the more concentrated solutions in 
which actual lumps were formed. However, in spite 
of the marked induration and fibrotic contraction that 
resulted, no occurred in the telangiectatic 
capillaries. 

With the other solutions used, similar results were 
evident. Occasionally, fibrosis was produced, but no 
improvement in the capillary blemishes resulted. 
Furthermore, in no case was capillary thrombosis seen 
following the use of any of the seventeen solutions. 
The su method was, therefore, a complete 
failure. 

It was then decided to use intracutaneous injections 
in order to get the sclerosing action directly in the field 
of capillary enlargement. It was felt that the 
usual subcutaneous 


injection placed the irritating fluid 


x2 | 
to the sides of the capillary groups. Whenever pos- 
sible, it was also inserted into the spaces between the 
resulted in the injected area. Invertose solution was 
used in four different concentrations, but only with the | 
highest concentration was any degree of fibrosis noted. 
This was scant in amount and could be felt in the sub- 
cutaneous tissue beneath the dilated vessels. There 
irritating qualities. I vividly remember cases of syph- 
Solutions Under Investigation 
Number of 
— 


too far below the papillary capillaries to exert any 
direct influence on them. 111 
wheals was raised, 60 per cent invertose solution being 
used. No vascular obliteration occurred. 


age the with an ordi- 
nary wheal, I decided to try a high pressure intra- 
the following 


cutaneous injection. This was done in 


Instead, the injected 
the dilated capillaries 


nearby, di i the blood 

column in them. Evidently, an gane. introduc- 

pit was arma wa 
intradermal wheal. 


t actors y operated to cause 

but the exact route of the injected 
. from the wheal into the capillary circulation is 


not known. 

Wah this technic, a definite result on the capillaries 
was evident for the first time. In a few cases, throm- 
bosis was secured and caused the subsequent disinte- 
py of the affected tiny vessels. However, in about 

cent of the cases, necrosis took place at the site 
of ‘wheal formation, even with the use of invertose 
solution in dilute form. It was therefore necessary to 
discontinue this method of treatment. 

At this stage of the investigation, it was evident that 
in order to remove dilated capillaries it was necessary 
to bring sclerosing fluid in direct contact with endo- 
thelium. Consequently, the tiny vessels would have to 
be injected intravascularly. Getbenes methods of injec- 
oaby ompany, . 


K.: 


edition, New 
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tion would not answer this purpose. It was necessary 


MICRO-INJECTION TECHNIC 


needles, and (c) a powerful binocular loupe. 

The light is very important. It must be strong and 
so arranged as to avoid shadows. A shadow-free operat- 
ing room lamp is ideal. If this cannot be procured, 
a good headlamp will also answer the purpose. Proper 

ification, as afforded by a good binocular loupe, 
is indispensable, since the affected blood vessels are 
too to be injected by the naked eye. The needles 
should be the thinnest and finest attainable. 


vessels dealt with stand out clearly when 
ified by the binocular loupe. are either true 
illaries, capillary venules, or 1 venules. No 
ort was made to distinguish between the various 
ees, since they are difficult to differentiate even under 
microscope. It has been stated before that the 
tissue surrounding these dilated tubules is of grester 
— than that of the subcutaneous tissue beneath. 
is 


} 


away from the 
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When the needle has been successfully in 
the capillary, the fluid is injected rapidly, causing the 
sclerosing solution can 


— injection. This will be evidenced by the 
ormation of a wheal and it is a signal to stop the 
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For this technic the necessary equipment includes: 
(a) proper illumination, (/) extremely fine metal 
ee The patient stands on a table so as to distend the 
capillary loops. No tourniquets are necessary. After 
„ the injection is completed, an ordinary gauze pad, held 
hex 
- — | os in the actual injection. The papillary capillaries are 
Fig. 1.—Telangiectasia before treatment. surrounded by dense structures. Above and to the 
* sides lies the highly cellular epidermis with its papillary 
manner: The injection was not stopped when a wheal projections. Below is a dense structure of 
was formed but was continued past this point. The interlacing fibrous and elastic tissue 
forceful introduction of fluid placed the artificially vessels are held firmly and do not 
created intercellular space under high pressure. This They are transfixed 
procedure caused the appearance of an interesting ic is used. 
ot_become appreciably be started in healthy tissue. 
carried toward the offending 
it will 
vessel 
ler the 
intimate connection between ym s of the With 2 ee 
skin and the capillaries is well known.“ The density one * ft . 2 
of the perivascular tissues in this region is relatively should be able. by ae 1 
great on account of the abundance of collagenous and 4 tle but firm oh . E 
to catch the 
needle point in the * 
capillary wall and 
enter its lumen. 
This procedure, al- * 
though delicate, is 
not difficult and 1 
very often capil- 
laries of smaller 
diameter than the 
needle itself can 
be entered success- — = 
fully, 8 * the Fig. 2.—Telangiectasia after treatment by 
elasticity of the  micro-injection method. 
giectatic tubules. Care must be observed to avoid a 


2004 


injection in order to avoid a * inine should 
not be used, because it is often followed by 
tion, which may be more unsightly than the t iec- 
tasis itself. Sodium morrhuate, 5 per cent, may be 
sionally ble o ion, as 
me in 1934 Any of the other mild sclerosing agents 
are also satisfactory for this technic. 

In some cases, a successful treatment is followed 


an isappearance of the 1 
This is especially true of spider web forma- 


by firm dark stripes corresponding to the blood vessels 
injected. These are easily seen through the 
2 17 covering the thrombotic streaks 

but definitely absorbed in a few 
reaction in every ence 


removal of the offending capillaries. 


Fig. 3.--Association of telangiectasia with varicose veins. 


Win 
technic, one can alwa eure 


hitherto 


CONCLUSIONS 

1. Telangiectases or dilated capillaries are often 
present on the lower limbs of patients exhibiting vari- 
cose veins. 

2. Previous methods of treatment have been ineffec- 
tive or have given poor cosmetic results because of scar 
formation. 

3. The subcutaneous perivascular injection of scle- 
rosing fluids is useless in varicote asia. 

4. The micromethod of intravascular injection pre- 
sented successfully removes dilated capillaries. 

5. The method is safe, does not cause scar formation 
and gives good cosmetic results. 

510 Madison Avenue. 
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ACUTE GONOCOCCIC PERITONITIS OF 
THE RIGHT UPPER QUADRANT 
IN WOMEN 


THOMAS FITZ-HUGH Je, MD. 
Professor of Clinical Medicine, University of Pennsylvania 


PHILADELPHIA 


In 1930 Curtis.’ in a paper on a cause of adhesions 
drew the following con- 


i encountered 
in patients operated on for relief of pelvic distress incident to 
gonorrheal disease of the tubes. 

2. It would appear that gonorrheal disease is not so invari- 
ably limited to the pelvis as has heretofore been assumed. 


seem to represent instances of the hitherto undescribed 
early manifestations aa itonitis 
the right upper quadrant. seem to 
complete the picture of the condition 
described in the end stage by Curtis. 
REPORT OF CASES 
Cast 1.—Miss X. aged 31, seen in my office, Nov. 3, 1933, 
ined of severe pain all around the right lower rib 


the diaphragm and the anterior abdominal wall. The peri- 

toneum in these areas was injected and had the appearance of 
on a moist surface. A small 
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School of Medicine 
Trons ofr similar * com ed ciusters 0 capi Artes. n 
other cases, thromboses will occur and be evidenced 1. Extensive adhesions between the anterior surface of the 
r liver and the anterior abdominal wall, characteristically of the 

3. Female patients with symptoms suggestive of gallbladder 

disease or pleurisy may be suffering from liver-abdominal wall 
ete adhesions complicating a pelvic gonorrheal infection. 
| 3 . The following three cases, encountered within the 
. : past six months in the ice of an internist, would 
* margin. It was most intense in front over the gallbladder area. 
* Examination showed marked right upper quadrant rigidity 
7 and exquisite tenderness. There were no pulmonary or pleural 
x signs or symptoms. A tentative diagnosis of acute cholecystic 
* disease was made. This diagnosis was partially confirmed the 
next day by a cholecystographic report of “nonfunctioning 
galibladder.” The patient was hospitalized and Dr. I. S. 
Ravdin, in consultation, agreed with the diagnosis. After the 
patient had been in bed ten days, the pain, tenderness and 
rigidity having partly subsided, Dr. Ravdin operated. To our 
astonishment we found a normal gallbladder. An unusual, 
being extended to —＋ — 1 1 — expecta- pelvic organs, stomach and duodenum. No abnormal changes 
good results wi ained in these ted 

t cases. After cogitating overnight, we decided that what we had 
seen was probably the acute stage of the precess described 
in its chronic form by Curtis. Accordingly, smears were made 
from the drainage tract and we were promptly rewarded with 
the finding of a beautiful spread of typical gram-negative 

intracellular biscuit-shaped diplococci (fig. 1). 

The patient made an uneventful recovery. When we told 
her the results of our examination she related the following 
remarkable story: Five years previously she had been desper- 

in another hospital, first with gonorrheal salpingitis 

with gonococcic septicemia. Two separate blood cul- 

shown the gonococcus. She was treated by such 

as transfusions and the administration of antiserum. 

Illy recovered completely, much to the surprise of 

concerned. She had not told us this story prior to 

because she had been assured that all the smears and 

Biegeleisen, Hyman: The Evaluation of Sedium Morrhuate —0 D P..t . ſä̃äô .. .d.lͥQͥuꝗͥ ⅛¼ũĩñi‚ ᷑é — — — 
im Varicose Veins, Surg, Gynec. & Obet. 78: 696-700 (Nevw.) Right Upper Quadrant, 


gonococcus complement fixation tests were 
negative at the time of her discharge from the hospital. The 
sedimentation curve showed marked acceleration, even after 
a week in bed, and at a time when most of the symptoms had 
become quiescent. The section from the liver showed a partly 


the tissue itself. We were in no doubt, however, as to their 
true nature in view of the smears from the peritoneal exudate. 
patient is at present entirely well and has had no trouble 


The 

except that the postoperative menstrual epoch was stormy, 
with fever for a few days, unusual cramps, menorrhagia and 
slight dysuria. She recalled the fact that similar symptoms 
Cast 2—M aged 30, seen February 6 in con- 


ig. immersion view of from he 
side, and the pain, distention and gradually dis- 
appeared. It was at this juncture that I saw the patient. My 
examination revealed nothing except slight tenderness in the 


there had occurred well marked leukorrhea and some dysuria, 
which had lasted for a few days. 

I told Dr. Ellis the story of the first case reported in this 
paper, and we agreed that his patient probably had the same 


GONOCOCCIC PERITONITIS—FITZ-HUGH 


syndrome. The patient, on being informed of our diagnosis, 
She seemed 


and 
nothing abnormal. She was menstruating at the time of my 
consultation. About five days later Dr. Ellis obta 
from the cervix, which Dr. W. P. Belk reported 


examination subsequently 
malities. After rest in bed for three days, the frictions had 
disappeared and after one month from the onset she had 
One of three cervical smears showed the 


the 12 
COM MENT 


The first case is the only one in which there is real 
proof of the presence of acute gonococcic peritonitis. 


— 2095 
exposure. 

Our own efforts to find the gonococcus in smears from the xious, Nowever, to estaDlisn ihe possipiuity im our minds 
cervix and urethra after operation were negative. No palpable the original infection might have occurred “some years ago.” 
evidence of pelvic disease could be demonstrated. The blood Dr. Ellis made a pelvic examination during the early stages 
organized and partly acute “inflammation of the capsule with- 
out parenchymal involvement” (fig. 2). A few diplococci were 
seen but were not definite enough to permit a diagnosis from | 

is, to whom I am in 
The patient was the mother of two 
years, and had been divorced three 
sick for several weeks with symp- 
inal grip,” such as low abdominal 0 
pain, distention and fever. The fever ranged from 98 to 101 F. 
lasting a few days and wen subsiding to such a point that she 
“went out and had a few high-balls” against her doctor's 
orders. A relapse occurred. The temperature was higher 
than it had been before and there was generalized abdominal 
pain, distention, great sensitiveness and some rigidity. These 
symptoms partially subsided after about a week, when the 
patient was seized with severe acute pain in the right upper 
quadrant of the abdomen. Dr. Ellis found localized rigidity — = 
and marked tenderness. suspected an acute cholangcitic — 
complication of the grip. The temperature rose to 103 and 2.—-Section — — — 
fluctuated up and down for a few days, when it began to sub- my 2 
ö Ve , for gonococcus. A week later Dr. F. E. Keene found clinical 
| evidence of gonorrhea in his examination of the cervix and 
1 292 stated also that the left ovary was inflamed. He, too, 
D obtained positive smears from the cervix. 
. oe The patient made an uneventful recovery. The urinalyses, 
„„ ö January 4 and 16, were negative. The blood count, February 8, 
“a ogee ts.” . showed: red blood cells, 3,500,000; white blood cells, 8,800, 
» Ps Cyt} a * and hemoglobin, 87 per cent. The differential blood count 
showed: neutrophils, 69 per cent (19 per cent nonfilament) ; 
‘ lymphocytes, 25 per cent; monocytes, 3 per cent; eosinophils, 
I per cent, and basophils, 1 per cent. February 8, the gono- 
J = 22 coceus complement fixation test was negative and the sedi- 
3 eee. mentation curve showed marked acceleration (20 mm. fall in 
— 2 aos, twenty minutes and 25 mm. fall at the end of an hour). 

9 3 a. Case 3.—Miss Z., aged 34, presented a picture almost iden- 
I ee ey tical with that of patient 2 except that I had the opportunity 
r 4 oS ae. of examining her during the latter part of the acute stage of 
\ the localization of the pain in the right upper quadrant. Her 

. * 4. eee contribution to this syndrome, beautiful “new snow” creaking 
’ * 3 o~ ; frictions audible all along the right upper margin of the 
oR oR x2 * anterior abdominal wall. is perhaps of considerable importance. 

. Py tee a 12 She, too, had had an irregular moderate elevation of tempera- 
8 8 * / ture for three weeks with prodromal symptoms of leukorrhea 

— 89883 and dysuria, followed by low abdominal pain, rigidity and dis- 

» tention prior to the sudden severe localization of symptoms in 

the right upper quadrant. There was marked acceleration of 

the sedimentation rate, little or no leukocytosis and a moderate 

secondary anemia. The complement fixation test was positive. 

elevated temperature. Questioning brought out the fact — typical_gram-negative intracellular diplococcus. She admitted 
a week prior to onset of the low abdominal pain and the fever Dr but could not assign a 
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Even here it must be admitted that the proof is incom- 


PARANEPHRIC 


plete in that no cultural identification of the gram- 
negative biscuit diplococcus undertaken. 
There seems to be no reasonable however. that 
this was acute peritonitis. In the two sub- 


gonococcic 

sequent cases, in which the diagnoses were made 

on the basis of experience from the first case, there is 
no personal doubt that the same peculiar localized 
— peritonitis existed in the right upper 
quadran 


— the admittedly incomplete data at hand the 
clinicopathologic picture is reconstructed in the follow- 
ing manner: At some indefinite time presumably fol- 
lowing a previous gonorrheal infection, or possibly a 
reinfection, there occurs a brief A of leukorrhea, 
slight transient dysuria, cramps and a some- 

what abnormal menstrual This train of symp- 
2 pelvic reactivation has 
occurred. Vague low abdominal pain, distention and 
slight irregular fever follow promptly. Within from 
one to three weeks, sometimes after a brief interval of 
apparent quiescence, there occurs acute severe pain in 
the upper = of the abdomen with distention and 
rigidity, ich quickly localizes in the right upper 
The pain in the ri upper rant, 
rigidity and febrile relapse last or from a few days 
to a week and simulate very closely the picture of acute 
hydrops or acute empyema of t gallbladder. The 
pain is made worse by coughing, sneezing, laughing or 
— the trunk muscles, and it is not relieved by 
the lower part of the chest. A deep 
not cause much pain and the ragm 
— well. 
or only slightly diminished. The anterior abdominal 
wall below the right costal border is rigid and exqui- 
sitely sensitive. A crunching to and fro type of fric- 
tion may be readily heard just over this area of the 
abdominal wall, at least during the subsiding stage of 
the acute process. The fever, pain, distention and 
rigidity subside within from three to six weeks from 
the first onset of symptoms. After this the “chronic 
stage” begins, which may be symptomless or character- 
— by the later manifestations described by Curtis. 
The is for recovery from the acute stage is 
uniformly good, and the ultimate outlook as to life 
itself is io eqpaventy equally good. It would seem 
able, however, recurrent gonococcic invasions of 

During the stage of acute peritonitis in the upper 
part of the abdomen there is little or no leukocytosis 
and only a moderate “left shift” in the neutrophil for- 
mula. There is, however, a marked acceleration of 
sedimentation rate. may be obtained 
from the peritoneum during the (subsiding?) acute 
stage if one is fooled into operating. The gonococcus 
may or may not be obtained subsequently from the 
cervix or the urethra. A reasonable doubt as to the 
diagnosis must remain if the organism is not demon- 
strated. Sometimes in these cases there is apparently 
no gross evidence of residual gonorrhea in the pelvis. 
The gonococcus complement fixation test is not helpful 
(negative in two instances and positive in one during 
conva from the acute phase). 

It should be emphasized that these cases do not seem 
to fit the picture of the previously reported * instances 
of virulent generalized acute gonococcic peritonitis, 
which is said to be very uncommon. 


2. Norris, C. C.: Gonorrhea in Women, Philadelphia, W. B. Saunders 
Company, 1913, pp. 355-3060. 


ABSCESS—BROWN 


The clinical manifestations of this syndrome would 
seem to be rather clear cut. It is probably true that 
internists and general practitioners, who would be the 
most likely observers of the condition, have over- 
looked a Mv of these cases. It is obvious that the 
differential diagnosis of the condition must include a 
careful consideration of basal pleurisy, ia. 
“intestinal grip,” devil's grip.“ colitis, cholecystitis, 
perforating peptic ulcer, wvelitis, an early stage of 
shingles, appendicitis and all forms of peritonitis. On 
the operating table the appearance of the lesion has a 
greater resemblance to a mild localized “zuckerkuss” 
change with little or no fluid than it has to an acute 
peritonitis. It should not be necessary, except in 
unusual circumstances, to establish the diagnosis at 
operation. 

SUMMARY 


1. In three cases of what is believed to be acute 
the clinical 


2. These cases, which represent the acute stage, 
to complete the picture of the condition the end stage 
of which has been described by Curtis as violin- string 
adhesions between the anterior surface of the liver 
and the anterior abdominal wall occurring in women 
with present gonorrheal oe or a previous his- 
tory of that condition. 

2020 Locust Street. 


Clinical Notes, Suggestions and 
New Instruments 


TRAUMATIC INFECTED INTERSTITIAL MYOSITIS AS 
A CAUSE OF PARANEPHRIC 
Atreeo Brows, M. D.. Omana 
Professor of Surgery, University of Nebraska College of Medicine 
In December 1927! I called attention to the occurrence of 
abscess of the lumbar region which was situated outside 


belief that the diagnosis may sometimes be made with- 
out great difficulty. 
the perirer a space DuUnded If Mm Dy the posterio 
parietal peritoneum and perirenal capsule, behind and later- 
ally by the deep muscles of the back, above by the diaphragm 
and below by the lower boundary of the false pelvis. This 
type of abscess I considered to be due to trauma in the form 
of a muscle strain or contusion which caused a tear either of 
the muscle fibers themselves or of the capsule of the muscle, 
from which a localized area of hemorrhage or exudate resulted. 
Subsequent infection of this area caused the abscess. Two 
cases were cited which appeared to bear out this hypothesis, 
which at the time was offered as a hypothesis without definite 
proof. In the paper I wrote: “If this assumption of hemor- 
rhage as the causative factor in this type of abscess is correct, 
and it seems to be most reasonable, it is questionable whether 
these abscesses should be classified as true perinephritic abcesses 
or rather as abscesses of the paranephric body of Zuckerkandl 
and Gerota, which is a continuation of the subperitoneal fascia 
of the abdominal wall and lies outside the true perirenal fat. 
. . « If hemorrhage results from muscular violence, such as 
a sudden strain, which is presupposed in this condition, it 
would come from the tearing apart of a few muscle fibers 
resulting from the sudden violence. The blood escaping from 
the surface of the muscle would enter the fatty layer covering 
this surface and would not reach the perirenal fat, as it would 
not perforate the fascia of Gerota unless that structure were 

J. A. M. A. @@: 666-668 (March 3) 1928. 


PARANEPHRIC ABSCESS—BROWN 


11115 fig gi 
111175 12115 1 
a 
ij 115 sh 113 4215 1111 11 
i 1 111 11125 111 1 is 
+4 254 <4 


NEUTROPENIA FOLLOWING THE ADMINISTRATION OF 
A CASE 


OF 


A L. 


AMIDOPYRINE: REPORT 


NEUTROPENIA—ZINBERG ET 


~ - i]s 2278 1152 2221 
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about the urinary findings as possibly indicating some localized 


— 


acid and 5 grains of amidopyrine were given at 1:25 p. m. 
Five grains of barbital was given at 9 o'clock. The next 


Tant 3.—Blood Counts, April 11-April 14 


Polymor. 
Whit Lympho- Mono- 
Cells per Cent per Cent per Cent 
During the chill 
At 2:65 4,600 18 
At 3:45 p. m. W.. 1,300 “ 8 1 
At 4:45 p. GGW. 1,300 12 — oe 
At 8:45 p. m. W. 1,40 ee 
April 12. 2,200 1s 2 
21 —— 4. * 3 
7. * 61 2 
April 11 at 1:30 p. m. 5 grains of amidopyrine was given 
At 2:45 p. m. the patient had a severe chill lasting fifteen 
minutes, with a subsequent rise in mouth temperature to 101.4 F 
Later in the afternoon she became perfectly comfortable and has 


REACTIONS TO CERTAIN BARBITAL DERIVATIVES 
Frorgence L. M.D., Bostox 


appeared, and now only minute punctate areas of pigmentation 


. Loveman, A. B.: De 
J. A. M. A. 105: % (Jan. 13) 1934, 


CRADLE ATTACHMENT—LEWIN 


are present, which are visible. A slight exacerbation 
during the summer of 1933 in connection with sun- 
burn of the neck, followed by deeper pigmentation in these 
areas than elsewhere; but as the tan faded, the final effect on 
these areas seemed to have been good. 
Jan. 25, 1934, a physician in another city 
“Sandoz” as an antispasmodic. The next morning she 
that the three original lesions had reappeared, con 
redness and itching. She took one-half tablet (each Belledenal 
tablet contains %% grain [0.00025 Cm.] of bellafoline, or bella- 


Wire may be used as a core for the plaster wicket. If plaster 
is used, the ends should be spread out, fan shape. 

The wicket can be modified to function like a banjo splint 
used in the treatment of lesions of the hand and fingers. It 
can be used in conjunction with a walking iron. A 50 foot 
roll of galvanized 12 gage wire can be purchased for 20 cents. 
The wire ordinary coat hanger furnishes excellent material 


2099 
minutes, with no other objective changes. That afternoon the 
blood count was: white blood cells, 2,700; polymorphonuclears, 
28 per cent; lymphocytes, 71 per cent; monocytes, I per cent. 

Succeeding counts are given in Table 2. 

From March 28 to April 10, the convalescence was unevent- 
ful. No antipyretics were given, and the only sedative used 
was codeine. 

donna alkaloids as malates, and three-fourths grain [0.048 Gm.| 
J of phenobarbital). A week later she reported that the reaction 
— ůj—ÿ w' . had been intense but had subsided in three days, leaving the 
areas more nearly normal in appearance than they had been 
since 1928. 

Prior to the appearance of the three lesions mentioned, the 
patient had been subject to a skin eruption similar to acne 
rosacea, together with slight swelling of the forehead and 
hands, severe headache and digestive “upset.” She had never 
been able to trace these symptoms to the ingestion of any 
particular food or drug, nor had her physicians been able to 
find a cause for them. Following appendectomy three years 
ago, she became much less susceptible to these symptoms and 
has not had them except in connection with the same drugs 
that cause exacerbation of the lesions under discussion. 

466 Commonwealth Avenue. 

suffered no ill effects whatever from the experience. 
The blood counts at this period are given in table 3. SIMPLE CRADLE ATTACHMENT FOR PLASTER CAST 
. 2320 Eutaw Place. OF FOOT 
— Puttir Lets, M.D., Cuicaco 

A simple cradle is useful to protect the toes in cases in which 
a wire or plaster rope wicket to protect the toes. I am 

The following case has a bearing on the subject recently indebted to Dr. Arthur P. Picard for the suggestion. 
discussed by Loveman.' When the cast is complete and just before the stockinet is 

A white woman, aged 39, took one allonal (allylisopropyl- turned down to make a French cuff, a slit is made on each side 
barbituric acid with amidopyrine) tablet at night, Jan. 28, 1928. of the stockinet. It is turned back, spanning each side of 
In the morning she noticed three roundish inflamed areas, one the wicket, and two or three turns of plaster are applied to 
each on the front of the neck, the side of the neck and the secure the wicket in position. Plaster rope may be used 

: inner aspect of the midthigh region. They were deeply red to secure the contact edges. 
in the center and shaded off into the normal skin. They itched The wicket can be made of No. 12 gage galvanized wire, 
slightly and felt warm subjectively and objectively. She applied shaped by hand, or of plaster rope fashioned by passing a strip 
an ointment, and in three or four days the diffuse redness and 
itching had disappeared, leaving, however, clearly defined N. NS 
reddened areas about I inch in circumference. Because those N 
on the neck were disfiguring, she consulted a dermatologist, SS 
who made a diagnosis of cryptococcic infection, prescribed eS 
medication to produce epidermal scaling and disinfection, and iw 1 ~~ 
told her that it would probably be years before they entirely . SN 
disappeared. SSS — 

She used the medication faithfully for several weeks but ? 
discontinued it finally, as it seemed to her to perpetuate the 8 ö 
redness. Scaling occurred to some degree but without any 
change in the underlying tissue. Itching continued as long as 
the medication was used. — 

After she stopped all forms of treatment, the lesions finally N 
settled down to clear-cut rather deeply pigmented brownish Cradle attachment for plaster cast of foot. 
areas. Although aware of the fact that the first lesions had 
followed the taking of allonal, about six weeks after the lesions of bandage through the partly closed hand. The distance 
first appeared she again took allonal, with the result that the between the ends of the toes and the wicket should be about 
three original lesions reappeared exactly as they did at first. 1% inches. The ends of the wire may be curled or bent to 

She has not taken allonal since then, but exacerbations have afford greater stability. 
occurred as follows: Sedormid caused an exacerbation which If desired, the cradle may be made removable by incorporat- 
appeared slowly after four or five nightly doses; dial, after ing a clamp on each side of the cast and inserting the wicket 
one dose; phenolphthalein, contained in a liquid petrolatum when needed. A combination groove and corrugation may be 
preparation, after one dose; sodium amytal, after one dose. used. 

The latter caused the most violent reaction of all. Amidopyrine 
(Pyramidon) has never caused trouble. No new lesions of 
the type under discussion have occurred. Each time they 
®@ reappeared, the redness has faded more rapidly than on the 
previous occasion. These three lesions have finally become 
nearly normal. First, minute punctate areas of normal color 


Therapeutics three days, it may as well be abandoned for — * 
ticular attack. lization is best accompli: 


— 
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Note.—/n_ their ion, these articles are submitted to 
the members of the attending staff of the Cook County Hos- 
pital by the director of therapeutics, Dr. Bernard Fantus. The 
views expressed by various members are incorporated in the 
final draft prepared for publication. The series of articles will 
be continued from time to time in these columns.—Eb. 


THERAPY OF RHEUMATIC FEVER 


PROPHYLAXIS 
1. The patient's resistance should be increased by: 
(a) A nutritious diet, including an abundance of 


vitamins. 
(6) The administration of cod liver oil. 
(c) An outdoor life. 
(4) Graduated tonic cold hydrotherapy. 
2. Chilling, especially when fatigued, should be 


by: 

(a) Warm clothing (but not to the extent of 
sweating ). 

(b) 12 of prolonged exposure to cold and 
wet. Wet garments, especially shoes and stockings, 
should be changed at the earliest possible moment. 

(c) One should change to a warm climate. Rheu- 
matic fever does not occur in the tropics. 

3. Adequate treatment of the primary infection 
should be given by: 

(a) Keeping the patient in a warm room if mild 
symptoms of a cold are 

(6) Absolute rest in bed, if there i is a fever, and for 
as many days of normal temperature as there has been 

ure abnormality. 

(c) Isolation of cases of catarrhal fever, or enforced 
absence from school on the part of children so infected. 

4. Removal of foci of infection in: 

(a) The tonsils: frequently repeated tonsillitis is an 
indication for tonsillectomy; or whenever rheumatic 
fever, chorea or carditis follows tonsillitis, provided 
there is evidence of infection in the tonsils. 

(6) Abscessed teeth. 

(c) Other tissues. 

TREATMENT 

1. Absolute rest in bed should be insisted on: 

(a) For several (at least three) weeks after the 
temperature has become normal and the arthritic 
symptoms have subsided. 

(b) For several months, if there is any evidence of 
heart involvement, particularly in children. A walk to 
the bathroom may bring on a relapse. 

2. Chilling should be avoided by: 

(a) Adequate but not excessive bed coverings. 

(b) Drying the skin and changing (with due care 
against exposure) the night gown and, if necessary, 
the bed clothing when these are wet with sweat. 

3. Analgesics to be employed are the following: 

(a) While no cure for rheumatic fever and not even 
shortening the duration of the disease, salicylate is 
in adequate doses often almost specific in checking pain 
and joint inflammation. When it fails to do so within 


by 
giving sodium 4—— (prescription 1 or 2) in doses 
cent for children ( ion 3) every r, generally 
for eight or ten 17 until pains are relieved, or 
until salicylism (severe tinnitus, excessive sweating, 


Prescrirtion 1.—Sodium Salicylate 
N Sodium galicz late 


»»ͤů*—nkr ñꝶ 


relieved or until * intolerance (severe tinnitus, excessive 
— vomiting, 2 


Prescription 2.—Sodium Salicylate 


N — 30.00 Gm. 
2 060060088 90.00 m. 

Divide thirty blue powder papers. 


is reliewed or until symptoms of intolerance appear. 


Prescairtion 3.—Sodium Salicylate 


1 10.00 Gm. 
60.00 cc. 

Syrup of cinnamon, to make................ 120.00 ce. 
M. Label: Two teaspoon in water ever the dose being 
reduced on appearance of symptoms of 2. 
Presceiption 4. Sodium Salicylate 
ee 40.00 Gm. 


and vomiting, especially prone to occur if there is car- 
ditis or delirium) is complained of. Mild sweating or 
tinnitus may be disregarded. Then a dose may be given 
every two hours, possibly for two days; every three 
hours, possibly for three days; every four hours for 
four days, and so on; the salicylate being continued in 
this manner, in gradually decreasing dosage, in order to 
lessen liability to relapse. Recurrence of symptoms 
calls for prompt resumption of the original dosage, 
which may not now be as successful. When the 
salicylate is not tolerated by the stomach, it may be 
administered by rectum after a cleansing enema (pre- 
scription 4). 
aw" Amidopyrine (prescription 5) in doses of 0.3 
Gm. every hour until pain is relieved, then at slowly 
but progressively increasing intervals, is indicated in 


BR 30 Amidopyrine tablets ..... 0.30 Gm. 
. until the pain is relieved, then every two 
cases that do not respond to salicylate. When this 
agent is ved, the leukocyte count should be con- 
trolled, to forestall the development of granulopenia. 

(c) Morphine (see Pain) may be administered hypo- 
dermically at once in a sufficient dose to relieve the 
pain, repeated every four hours in half the preceding 
dose, and discontinued as soon as the pain-relieving 
effect of the other remedies has been secured. 

4. Resistance should be increased. 

(a) Alkalis (prescription 6) in sufficient dosage to 
render the urine alkaline are probably of value in 


Prescrirtion 6.—Sodium Citrate 


Syrup 1 60.00 ce 
120.00 cc. 


Label: T fui im 
a or orangeade, or added to dose of 


to lessen resistance 


Z m. 
Sedium % 0 Gm. 

Divide into thirty powders, 

Divide inte thirty white powder papers. 

Label. 
condition 

Divide inte ten powders. 

Label: Dissolve powder in 4 ownces of thin starch water and use as 
a retention enema every cight hours. 

Prescription 5.—Amidopyrine 


— 


especial is useful in obstinate 


in those with a tendency to relapse, 
a. i ae t vaccine (from 40 up to 75 million) 
It is contraindicated in elderly i 
rr crippled by organic disease. 


5. Local therapy includes: 


(a) Absolute rest to the affected j by pillows, 
sandbags or light, easily removable s (not plaster 


of 
(500 Warmth, c. g., wrapping of the affected joints 
ing one and one-half times the circumference of the 
joint, the cotton being placed between layers of gauze 


and tied on with tapes. 
(c) Compresses of hot half-saturated solution of 
ium sulphate. 


(d) Rubefaction by means of methyl salicylate 
(which may be diluted ‘wi oil for tender skins) 
painted on two or three times daily and covered with 
a cotton 


bandage. 
— Blisters (prescription 7) against obstinate pain 
tenderness. 


7.—Cantharides Plasters 

KH Six Cantharides plasters, 1 by 1 inch cach. 

(f) Aspiration of joints tensely distended with fluid. 

6. The general regimen includes: 

Water in abundance, a liquid diet 
— and liberal semisolid and 

ein need not be restricted. 

Laxatives as required. 

7. Convalescence may possibly be expedited by the 
following : 

(a) Iron, as in the form of pills of ferrous car- 
bonate (0.3 Gm.) may be given three times daily, to 
each of which arsenic trioxide, 0.002 Gm., might be 
added (prescription 8), to help in overcoming the 

Prescrivtion 8.—Arsenic Trioxide 

Mix and divide into thirty 

Label: One three times a day after meals. 

(>) lodide is believed to be of possible value in the 
prevention of undue fibrosis. It may be given in doses 
of 0.3 Gm. three times daily after meals. The syrup 
of ferrous iodide (1 cc.) is compatible with iodide and 
may be combined with it as in prescription 9. 

Pur scatrriox 9.—lotassium lodide and Syrup of 
Ferrous lodide 


the febrile 
diet later. 


„5323333 


Potassium iodide 


ee 3355 
695222 „„ „„ 


11 
Purscutrriox 10.—Cod Liver Oil 
Ii Emulsion of cod liver l 240.00 cc. 
. From one teaspoonful to one tablespoonful three times daily 


M. Label: 


(c) Cod liver oil (prescription 10) may serve to 
improve nutrition in a patient much emaciated. It 
should not be given, however, until the fever has sub- 
sided, the appetite has returned, and a liberal amount 
of food is being taken. 


8. Relapses may be prevented by the measures 
described for ylaxis. Tonsillectomy is to be con- 
sidered, but not until the ient 


has 
tonsils are nitely 


recovered, and then only if 
diseased. 
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Council on Physical Therapy 


Tue Corset on Puvysicat. of tHe Amentcan Mepicat 
ASSOCIATION HAS AUTHORIZED PUBLICATION OF THE FOLLOWING REPORTS. 
H. A. Secretary. 


— 


SPECIAL COMMITTEE ON PHYSICAL 
THERAPY OF THE CALIFORNIA 
STATE MEDICAL ASSOCIATION 
A special committee on physical therapy of the California 
State Medical Association was appointed by the council of the 
California State Medical Association at its meeting in Sep- 
tember, 1932. At that time Dr. John Severy Hibben, Pasa- 
dena, wes selected as chairman. 
from different parts of the state were appointed: Dr. Rodney 
F. Atsatt, Santa Barbara ; Dr. Howard Naffziger, San Fran- 


— 
cians or teaching institutions other than by salesmen of physi- 
cal therapy apparatus or commercial lecturers. 

The first activity of the committee was to make a survey 
of all the medical colleges, hospitals and medical societies in 
the state. A questionnaire was sent to four medical colleges. 
The returns showed that only two of these colleges offered 
instruction in physical therapy. Then a questionnaire was sent 


toward physical therapy, not necessarily 
it but to improve the quality of that 
-nine county medical societies, fourteen 


sponsored several radio talks on the subject of physical therapy. 
It hopes to be able to offer free instruction on courses in 
physical therapy and also have available a list of accredited 
institutions which offer graduate and postgraduate instruction. 
The special committee is now trying to reestablish contact 
with the medical societies that have not appointed committees 
and cooperate with the committees that have been appointed. 
This cooperation will include a more detailed survey of hos- 
pitals and institutions practicing physical therapy; promotion 
of the teaching of physical therapy to graduates and under- 
graduates in medical schools and hospitals; the making of a 
survey of such schools to ascertain in writing their curriculum 
and requirements for admission, number of students graduated 


regular and irregular establishments offering some form of 
physical therapy treatment to the and what 
authority they operate; encouraging the presentation of papers 
on physical therapy subjects at meetings of state and county 


— 
— ͤ 
— 

One of the reasons advanced for creating such a committee 
was the suggestion that many members of the medical profes- 
sion do not fully understand that physical therapeutic agents 
are a part of the regular professional armamentarium in the 
practice of medicine and surgery and that those practicing 
physical therapy should have opportunities to receive ample 
to appoint a special committee to cooperate with the state 
committee. It was hoped that in this way interest and atten- 

N tion might be directed 
practice. Of the thirty 
have already created special committees on physical therapy. 

A questionnaire was also sent to fifty-one hospitals in the 
state. In answer to the question “Do you possess a physical 
therapy department,” thirty-five out of the thirty-nine replied 
“ves” and four answered “no.” The committee offered its 
advice to the hospitals contemplating establishing physical 
therapy departments. The committee also suggested to the 
chairmen of the medical hospital boards having physical 
therapy departments that they encourage the presentation of 
papers at the meetings in order to stimulate a better and more 
intelligent discussion of the value and limitations of the subject. 

Numerous papers and lectures were given and films shown 
before medical societies and hospitals. The committee has also 

— 

Dr cach year and whether Giplomas are given, securing coop- 
eration of manufacturers and distributors in an effort to do 
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medical societies and at hospital staff meetings. and making 
sure that physical therapeutic literature and books are obtaina- 
ble in medical and hospital libraries. 

The purpose and achievements of this committee are com- 
mendable. The Council on Physical Therapy hopes that more 
state medical societies will follow the example of the California 
State Medical Association by establishing special committees 
on physical therapy with the aim of cooperation with the Coun- 
cil on Physical Therapy in a program intended to lead to 
fuller appreciation of the importance and use of physical therapy 
in the treatment of disease. Further reports on the status of 
physical therapy in other states will be published when available. 


COUNCIL ON 


— — 


VICTOR DIATHERMY APPARATUS 
ACCEPTABLE 


i 
i 


1 


a 


i 


Fig. 1.—Victor Vario-Fre- 
quency Diathermy Machine. 


frequency electric current for use in 


gram of the circuit. 
and included them in the list of accepted devices. 


PHARMACY AND CHEMISTRY 


high electrosurgery and 
the practice of physical therapy. Figure 2 is a schematic dia- 


The Council declared the apparatus eligible for acceptance 


i986 


Council on Pharmacy and Chemistry 
NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED as cos 
FORMING TO THE BULES oF THe Counctt ow ano 
or tHe Autan Mepicat Association roa apuission to New ano 
Noworrtciat Reweores. A cory of THe tts Ow waicn Tae Councit 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Leecn, Secretary. 


SOLUBLE BARBITAL 
Remedies, 1934, p. 104). 
Medinal.—A brand of soluble barbital—U. S. P. 


790.241 (Jan. expired) and 879,009 ( 11 1906; . 


(See New and Nonofficial 


The following dosage forms have been accepted: 


Amtule Solution Ic. Each cubic cent 
Meter contains procaine -U. S. PF. 0.02 Gm. (% grain) in 
aqueous solution. 


Prpered ty cho Chapin Bistagics! Leteraterien, 
No U. S. patent 
Ampule Solution Procaime and ine, 3 cc.: Each 
ter contains i S. P. 06.02 Gm. ( 2 
epinephrine 0.04 mg. (e grain) and sodium bisulphite 0 

than 0.5 per cent of 


REPORTS OF THE COUNCIL 


Tae Cotsett HAS AUTHORIZED PUBLICATION OF THE FOLLOWING BEL- 
ATIVELY RECENT PECISIONS FOR THE INFORMATION OF BOTH THE FROTES- 


SION AND MANUFACTURERS. Nicworas Lesen, Secretary. 


RECENT REVISIONS OR ELABORATIONS OF 
THE COUNCIL’S RULES OF INTEREST 
TO MANUFACTURERS AND THE 
MEDICAL PROFESSION 


The Term “Open Market. —Under the heading “Substances 
Described in New and Nonofficial Remedies” (N. N. R. 1934, 


interpretation of the phrase “open 
drugs found at retail, the Council would probably overlook 
instances in which shipments of drugs in quantity may go to 
institutions, eventually to be dispensed, and which are pre- 


ZZ ⁵⁶ ð ð 
— — 
factures the following apparatus, designed to generate high Medinel Suppositories, 10 grs. 
PROCAINE HYDROCHLORIDE (Sce New and Non- 
official Remedies, 1934, p. 60). 
V2858. Same as foregoing but for operation on 2] 
alternating current. Shipping weight 155 pounds, or 70 Kg. 
V2855. Vario-Frequency 
Coil, arranged. 
Shipping weight 150 pounds, or 68 Kg. 
einai current Th rats ate. 
alternating current. This apparatus is also 
on special order. Shipping weight 150 pow 
; Prepared by the Cheplin Biological Laboratories, Inc., Syracuse, N. Y. 
Several No U. S. patent or trademark. 
investigated 
clinics acceptable to the Council. CHINIOFON (See New and Nonofficial Remedies, 1934, 
The reports indicate that EI 138). 
chines are reliable and satisfactorily Chiniofon-Winthrop.—A brand of chiniofon-N. N. R. 
) constructed. Furthermore, the mer- _ Manufactured by the Winthrop Chemical Company, Inc., New York. 
| Chandising policies of the corpora- 7 — — 0.25 Gm. 4 : The tablet 
tion conform with the Oficial Rules 
of the Council. 
These machines are marketed 
under the trade name “Vario-Fre- 
quency.” As interpreted by the firm, DDr 
high frequency generators equipped 
with this feature enable the operator — 
| Of these devices to vary within limits 
' tze frequency of the diathermy cur- 
rent generated. The corporation 
| does not claim specific biologic 
effects for the range of frequencies 
_ ordinarily obtained in diathermy or 
obtained by the selection of various * 
taps. The investigation of the Cown- , 5°0s—The Council considered the question of the eligi- 
rr cil confirmed the claim that, by the ben of soaps for inclusion in New and Nonofiicial Remedies. 
selection of various taps provided It was pointed out that soap is not primarily 4 medicinal agent 
nor is it a new and nonofficial remedy, but it is a borderline 
the frequency of the diathermy current can be varied. The preparation between cosmetics and therapeutic agents. The 
Council regarded the machines as satisfactory generators of 2 fer Ge mot to consider soap . 
. rations which are employed simply for their detergent effect 
223 8 3 and for which no unwarranted therapeutic claims are made. 
0 Cosmetics —The Council has reaffirmed its previous deci- 
0 b sion that cosmetic preparations which are marketed with no 
— Lee special therapeutic claims are outside the scope of the Coun- 
une — 2 0 cil’s consideration. 
— 
= >< An — te is found 22 
wie? kes r u rt name of t mu hihi att 
wna — — — * 
Fig. 2 Schematic diagram of circuit. The Council's attention was directed to some difficulties that 
had arisen in the interpretation of this provision, which is the 
ee result of a recent revision. It was pointed out that, if the 
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liver oil was recognized by the Council because the introduc- 
tion of this oil of materially higher vitamin A content consti- 
tuted a departure from the available cod liver oil. This first 
step appeared to be of sufficient therapeutic importance to war- 
rant permission of a proprietary name. However, the Council 
holds that the originality of the departure is naturally restricted 
to the first step and that the introduction of oils from the 
livers of other animals does not involve any originality unless 
some other distinguishing factor is present. When, therefore, 
a firm asked for recognition of a proprietary name for an oil 
derived from the livers of mammals, the Council refused such 
recognition and the firm was informed that an acceptable non- 
proprietary name would be “Liver Oil Mammalian” followed 
by the name or initials of the firm. 


6. Rule 10—Unscientific Articles 

Hypophosphites—For years the Council has held the hypo- 
phosphites to be therapeutically worthless. In 1932 the Council 
accepted an emulsion of cod liver oil on the condition, among 
others, that the calcium hypophosphite and sodium h 
phite which the preparation then contained be omitted. Last 
year the firm informed the Council that complaints had been 
received from users of the product that the product as mar- 
keted became more acid (rancid). The firm felt that this was 
due to the omission of the hypophosphites and requested per- 
mission to restore them to the formula as preservatives. The 
firm disclaimed any intention of claiming therapeutic effect for 
the hypophosphites. The Council granted the request on condi- 
tion that definite statement is made in the advertising for the 
product that the hypophosphites are added for pharmaceutic 
purposes only. 


Committee on Foods 


Tur Counter HAS AUTHORIZED FUBLICATION OF THE FOLLOWING 
Herrwic, Secretary. 


NOT ACCEPTABLE 


“HONEY AS A FOOD” ADVERTISING LEAFLET 

An advertising leaflet entitled “Honey as a Food,” by E. R. 
Root, editor of Gleanings in Bee Culture and president of the 
A. I. Root Company, Medina, Ohio, was submitted to the 
Committee on Foods for consideration for acceptance. 

This leaflet is largely a hodgepodge of misinformation con- 
cerning alleged values for honey. The use of the names of 
doctors, professors, bacteriologists, departments of health and 
hospitals gives the leaflet the semblance of an authoritative 
statement. The titles of the sections indicate the type of 
information presented : 


U an Energy Food; Honey Superior to 
Sugar as a Cane 


Why 
Honey in Place of Sugar for Diabetics; 
Sugar and Diabetes; Honey for Honey for Weak Heart; Honey 
for Athletes; Honey > Injurious to the , like Ordinary Sugar; 
33 Disease Germs. Honey in Automobile 


The author states: 


“A constituent of no slight importance in honey is lime. Unless care 
in bone-building 
may be 


Honey contributes an insignificant amount of calcium to the 
diet. It is incorrectly alleged that ordinary cane sugar “taxes 
the digestive organs” in the statement 

“Since it does not require a change in form before assimilation, honey, 
unlike cane sugar, does not tax the digestive organs. Before sugar can 
he admitted to the blood, it must be in invert form, like the sugars in 
fruits or honey.” 

A normal person has no difficulty in digesting cane sugar, 
one of the most readily digestible of foods. Claims alleging 
superiority of digestibility of honey over cane sugar serve only 
to mislead. It is further claimed that: 

(andy eating, when it comes to be a habut. is ruimous to the teeth as 
well as to the whole body. 
that common white sugar (sucrose), 

ioned that testify that white sugar Is 
the teeth, are Dr. J. C. Turner, a distinguished English 


COMMITTEE 


ON FOODS A, 
J. S. Wallace . . „ Sir Henry Baldwin, the king's 


tet, Dr. A. C. Fones, etc., ete 


cause his enormous 
consumption cane helieved to be responsible 
im large measure for sugar diseases, the principal one of hich is 
diabetes. . . . There are some facts that go to show that 


diabetes keeps pace in this country almost directly with the consumption 
cane sugar. Cane sugar is demineralized, and therefore not as bealth- 
modern civilization 


is the foolish indulgence in demineralized, 

0 It is significant, therefore, that deaths from 
with the per capita consumption of white sugar. 
have made a special study of sugars, especially 
— cee, sweets found in fruits and in honey instead of so much 

cane sugar.” 

in toto contains sufficient of the essential food substances, vita- 
mins, minerals, and certain fats. Candy is not spe- 
cifically detrimental to the teeth; the incomplete diet, however, 
is detrimental. 


honey for cane sugar in the American diet would alter the 
situation. The digestion of cane sugar in the gastro-intestinal 
chief ingredient 


people 

A quotation of Dr. — — te 
scientific evidence: 

“One cannot help but conclude that in the 
of the natural sugar cane is altered 
product a dangerous foodstuff.” 

An excerpt from the book “The New Dietetics” of Dr. J. H. 
Kellogg of Battle Creek Sanitarium implies that cane sugar is 
harmful and something to be feared but states that honey may 
be “eaten freely,” an unwarranted distinction: 

“It is quite possible that good results would follow the exchange of at 
least a considerable part of the cane sugar we consume 


leaves the refined 


i 


A misleading 2 claim is: 


ial 
Large quantities of granulated sugar (sucrose) cause a 
such sugar causes a 
resulting in diabetes, a sugar disease. 
Doctor Arnold Lorand, — is one of the 
most eminent medical authorities in all Germany. In the book “Old Age 
Deferred” he says: ‘As a most valuable food for overwork of the 
and the general circulation, I recommend honey. I consider it 
— 
to them the use of fruit sugar (lewulose) which is often well utilized 
especially m a case of diabetes with beast Lallure. . . . As the 
food for the heart I recommend honey on the basis of the above 
mentioned observations . . . it is the best sweet food as it does not 
cause flatulence and can even prevent it, to a certain extent promoting 
the activity of the bowels. It can easily be added to the five meals a 
day | recommend in cases of arteriosclerosis and weak heart. . 
Many more references coul produced to show that honey is a quick 
and satisfactory restorative for weak hearts 


Honey has no specific value for the morbid conditions referred 
to as implied. 
for impressively deceiving the credulous fol 
“Doctor Paul Luttinger, of New York 888 one ong Bronx 


Hospital, Bronx Hospital, Ch Clinic, Bronx 
pital, O. F. D., Lecturer en Wine of Children at the Flower dee 


— — 
ams, assert that honey is not harmful to the teeth . . Any 
dentist of standing will tell his patients that the candy-eating habit is the 
of cane sugar with honey would give greater protection to the 
teeth. Honey has practically the same limited nutritional 
values as cane sugar. No authoritative data indicate that 
cane sugar is specially the cause of diabetes. Although assum- 
ing, for the sake of argument, that the excessive use of cane 
sugar may be related to an apparent increase of diabetes, there 
is no justification for the implication that the substitution of 
There is no objection to the use of refined sugars or foods as 
such. Their excessive use, however, replacing foods furnishing 
necessary vitamins, minerals and proteins for the body's needs, 
is detrimental. 
An especially deceptive type of claim hazardous to the health 
2 ——„—- of the diabetic patient is: 
— “Davidoff observed that honey was tolerated by the diabetic to whom 
sugar in any form was a poison. He reported bis finding to the medical 
> 
gastric catarrh and indigestion. Sweet fruits, such as raisins, and figs, 
honey and meltose or malt sugar, are natural and wholesome sweets and 
may be eaten freely . . .” 
Excessive quantities of honey, cane sugar or any other sugar 
may be harmful. 
to ordinary granulated sugar 
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Medical College, Bacteriologist to the Research Laboratory of the New simple food lorie 

York City Department of Health from 1913 1917, and for the last Cnergy” pe — ies “life 

Laboratories at the N Institute of ry, in the New York Medical furnished indicating that Coco-Wheats is served regularly in 

Journal and Medical Record for 1 2. * writes a yoo many hospit als Vague alleged claims of use by hospitals 

4814 411 11 41 1 — from the most deceptively ascribe imaginary special nutritional or therapeutic 

serious diseases, except in diabetes and acute inflammatory conditions ef values to the product. The advertising should specifically state 

11 11 141 — tolerated than sugar Per the — — What purpose. — 

ultra-vt caees 

— 

The exposure of honey “to the ultra-violet rays of a quartz- vagaries to suggest deceptively greater values than warranted 

mercury lamp” has no known value for the treatment of rickets by fact. Labels and advertising for foods should simply and 

and tuberculosis. specifically name the foods and their ingredients, and define 
ä their food values in easily understandable terms, in the interest 


— 
discredit the wholesome, popular food it would promote. 


NOT ACCEPTABLE 


LITTLE CROW COCO-WHEATS 
Tur Cocoa Coatep CEREAL 


cocoa is in major proportion in the product, whereas it is 
present only as a flavoring ; Cocoa Flavored Farina is a fitting 
name. Since the added salt and vanilla are not declared, the 
label implies that the only ingredients are farina and cocoa. 
The product name should be accompanied by the statement 
“flavored with salt and vanilla.” The ic is entitled to 
know all the ingredients of the foods it consumes. 

The and advertising contain the following statements 
Little Crow CocoWheats. The Cocoa Coated Cereal n- 
tains y for infants, growing children or the 

: s of adults or invalids. 


. Coco Wheats supplies vital energy quickly and 
ing di „ Covo-Wheats is served regularly 
in many large hospitals ‘ 


The company was informed of the criticisms and recommen- 
dations of the Committee but has not demonstrated willingness 
to comply. This cereal will therefore not be listed among the 
Committee's accepted foods. 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS Have BEEN accerteD sy tee 
ox Foovs oF tae Amerarcan Mepicat ASsoctaTiON FOLLOWING 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO to tee Retes axo Recetarioxs. 
PRODUCTS ARE APPROVED FOR ANVERTISING IN THE 
Cantons OF THE AMERICAN ASSOCIATION, AND 
FOR GENERAL PROMULGATION to THE PUBLIC. THEY 
INCLUDED ts THe oF Accerren to st or 


THe Amenican Mevicat Association. Rarmono Heatwio, Secretary. 


KRIM-KO’S FIVE-O CHOCOLATE FLAVORED 
SWEETENED DILUTED SKIM MILK 

Manufacturer —Krim-Ko Company, Chicago. 

Description.—Sterilized, chocolate flavored sweetened diluted 
skim milk containing skim milk, water, sucrose, chocolate and 
cocoa, tapioca flour, salt and a trace of agar; flavored with 
imitation vanilla extract. 

Manufacture—The product is prepared by essentially the 
same procedure as described for Krim-Ko (Tue Journat, 
June 2, 1934, p. 1851). 

Analysis by 


per cent 
85.3 
0.6 
Reducing sugars as imvert sugar................... 
11 
(copper reduction method)............ ..... 2 
*Caffeine 0.02 


Calculated owe Krim-Ko's Five O Drink 
(Tas — 2. 1934, p. 1851) or skim milk, — 
Culorics—0.% per gram; 17 per ounce. 


(1) CASSEL’S EVAPORATED MILK 
(2) PICKWICK BRAND EVAPORATED 
UNSWEETENED STERILIZED MILK 
Distributors—(1) Cassels Stores, Reading, Pa. 
(2) Kansas City Wholesale Grocery Co, Kansas City, Mo. 
Packer — The Page Milk Company, Merrill, Wis. 
Description —Canned unsweetened sterilized evaporated milk, 
the same as Page Brand Evaporated Milk (Sterilized, Unsweet- 
ened), THe Joumnat, May 30, 1931, page 1872. 


COTTAGE EVAPORATED MILK 
FOX RIVER EVAPORATED MILK 
PETER PAN EVAPORATED MILK 
Manufacturer —Libby, McNeill & Libby, Chicago. 
Description —Unsweetened evaporated milks. 
Manufacture —The same as Libby's Sterilized Unsweetened 
Evaporated Milk (Tue Joux, June 13, 1931, p. 2037). 
1 of ee announcement on the advertis- 
ing of the Evaporated Milk Association (Tue Journat, Dee. 
19, 1931, p. 1890). 


“Homey as a destroyer of Disease Germs. Dr. M. G. Sackett, bac 
teriologiet of the Colorade Experiment Station, Fort Collins, Colorado, 
conducted an claborate series of experiments in which he proved that 
some of the disease germs that attack human beings die in the presence 
of honey in a comparatively short time. He summarizes by saying: “The 
longevity of the typhoid colon group in honey is very limited. The prob 
ability of homey acting as a carrier of typhoid fever, dysentery and en 
various diarrheal affections ie very slight.” Dr. A. P. Sturtevant, bac 
teriologist in the Bureau of Entomology, Washington, D. C., confirming ee 
this says that honey has the peculiar and distinctive property of absorbing 
moisture from anything that comes in contact with it. A certain amount 
of moisture is necessary to maintain life in all living organisms, so when 
heacteria comes in contact with honey and this vital amount of moisture is 
withdrawn it dies.” 

Statements of this character for promoting a good food are 

absurd and ludicrous. Honey has no practical value as implied 

preventing disease, infection or the spread of disease. 

Probably the most enlightening paragraph of the entire leaf- n 
let is the closing one suggesting the usefulness of honey as an 
“antifreeze” in automobile radiators. 

only 
The 
sented by this leaflet, which cannot therefore be listed among 
accepted advertising of the Committee on Foods. 

The Mul — rsaw, Ind., sub- 
mitted to the Committee on Foods a mixture of farina and 
semolina lightly coated with cocoa, with added sodium chloride, 
and flavored with vanilla, called Little Crow Coco-Wheats, 
The Cocoa Coated Cereal.” 

Discussion of Label and Advertising.—The name Coco- 
Wheats unduly emphasizes the cocoa ingredient, implying that 

This food does not contain all the (nutritional) requirements 
of adults or invalids, as stated. The chief nutritional or food 
value is the caloric energy content or fuel energy value and very 
subordinately the wheat protein. The claim that it “contains 
essential elements necessary for invalids and growing children” 
connotes more important and broader nutritional values than 
actually possessed. Vague claims of this character are mis- 
leading and should be replaced by definite statements specifi- 
cally naming the nutritional or other values to be emphasized. 
The cocoa content does not significantly add to the food value 
as incorrectly stated. The article does not “supply vital 
encrgy” any more than do usual foods but merely provides 
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THE CLEVELAND SESSION 

One of the greatest medical assemblages ever held 
in this or any other country was the annual session of 
the American Medical Association in Cleveland last 
week. The attendance was the largest ever recorded in 
a city the size of Cleveland. On only three previous 
occasions, even in larger cities, has the attendance 
exceeded that of this gathering. More significant than 
the attendance, however, were the nature and the spirit 
of the occasion, the interest shown, and the significance 
of the actions taken by the House of Delegates. 

Probably the most important of the resolutions 
adopted by the House of Delegates were those concern- 
ing the principles that are to guide the medical profes- 
sion in its consideration of new forms of medical 
practice and the one expressing the unanimous belief 
of the House of Delegates that only the American 
Medical Association is entitled to voice the opinion of 
organized medicine on these topics. The House of 
Delegates also took many other important actions, which 
will be regularly considered in Tue JourNat and which 
will be made available in the complete report of the 
proceedings of the House of Delegates, of which pub- 
lication will begin in this issue. 

The scientific sections of the Association were 
extremely well attended and the discussions lively. 
Moreover, the General Scientific Meetings attracted 
large numbers of interested listeners and established 
the value of such occasions as a form of postgraduate 

The Scientific Exhibit at the Cleveland session was 
remarkable for its size, its scope, its instructive value 
and the beauty of presentation. With increasing experi- 
ence those who participate in the Scientific Exhibit have 
developed methods of graphic portrayal that make the 
acquisition of new information a delight. The framing, 
the illumination and the color of the exhibits aroused 
general admiration. The special exhibits drew multi- 
tudes of interested physicians, and a large number of 
the papers read in the sections were supplemented by 
exhibitions of materials extending the knowledge con- 
veyed by the manuscript itself. 


EDITORIALS 


June 


The technical exhibits brought together the largest 
number and variety of industrial organizations catering 
to the medical profession that have participated in such 
exhibitions. The exhibitors expressed unanimous com- 
mendation of the arrangements made for them and of 
the manner in which physicians in attendance availed 
themselves of the opportunities to improve methods of 
practice by employment of the facilities made available. 
Furthermore, many exhibitors voluntarily indicated 
that the returns had been greater in proportion to the 
outlay than ever before. This may be taken as a sign 
of the improved economic trend at this time. 

The physicians of Cleveland and the state of Ohio 
surpassed themselves in providing suitable entertain- 
ment. The golf tournament of the American Medical 
Golfing Association included 185 players and the annual 
banquet was a memorable event: The dinners given 
by Ohio physicians to the officers and to the House 
of Delegates of the American Medical Association were 
not only congenial but also convivial. Many leading 
physicians held open house during the week. The 
annual reception for the President was held in one of 
the most delightful of halls and the music and color 
of the occasion were brilliant. 

As a result, no doubt, of the increasing interest of 
the public in medical advancement and medical affairs, 
the press of the country as well as the radio took 
special interest in the Cleveland session. National 
broadcasts were made from the meeting as well as many 
daily local broadcasts. Special correspondents were 
sent from newspapers in Chicago, St. Louis and New 
York, and all the great press syndicates were repre- 
sented by scientific writers who have been attending 
meetings of the Association for some years. 

The Cleveland session will pass into history as a new 
peak in scientific gatherings. 


POLIOMYELITIS IN CALIFORNIA 
With the news spreading widely over the United 
States that there is an increase in the incidence of 
anterior poliomyelitis in the Los Angeles area, physi- 
cians everywhere are being besieged with questions as 
to whether or not it is safe to travel into that district 
and as to whether or not the incidence is sufficiently 
great to be termed epidemic. The number of cases is 
well beyond the average incidence of infantile paralysis 
in the community concerned and is therefore of epi- 
demic proportions. No one can say just when the 
epidemic will reach its peak. The factors concerning 
the duration of such epidemics are not well established. 
Some epidemics in southern California, according to 
information received from the U. S. Public Health 
Service, seem to extend over longer periods than else- 
where, and the curves have flatter tops than those of 
other similar areas. This does not necessarily mean a 
larger number of cases per hundred thousand of 
population. 


—— ͤ —ͤG——— — 

Cable Address - - Mete. Chicago” 
Subscription price - - - - ~ Seven dollars per annum in edvance 
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The incidence of poliomyelitis is higher than normal 
for Los Angeles or for any other California district, 
and it is not considered safe to send a small child into 
the vicinity. The danger, of course, is small in com- 
parison with the danger from much more contagious 
conditions, but the danger is definite and should not be 
assumed if it is avoidable. A child under six years of 
age falls within the most susceptible age group and for 
this reason would be subjected to a special hazard if 
taken from a noninfected area into an infected area. 
It is, moreover, especially difficult to protect a child 
against contact with infantile paralysis, since the dis- 
ease seems to be distributed by carriers, as are also 
scarlet fever and diphtheria, so that the child might 
become infected from a person who is apparently well. 
Epidemiology establishes the fact that infantile paral- 
ysis, like epidemic , Clears up with the 
coming of cold weather. In the Los Angeles area the 
first really cool weather may not be expected until 
November or December. 

Considerable agitation is apparent among parents as 
well as among physicians for mass immunization of 
the apparently well child, not only in the Los Angeles 
area but also in San Francisco and in adjacent cities. 
Whole blood or convalescent serum is suggested for 
prophylaxis. A survey of the available evidence indi- 
cates that neither of these methods has been used to a 
sufficient extent in well controlled experiments to pro- 
vide data of value, either in favor of or against its 
efficiency. In measles, convalescent serum seems to 
have value, and, with the certain knowledge that anti- 
viral substances for poliomyelitis exist in the serums 
of adults and of recovered cases, the prophylactic use 
would seem to be rational and might be given a trial in 
children who are unavoidably exposed to the epidemic 
area. However, the period during which such protec- 
tion might continue from a single injection is not 
known. If such experiments are made, records should 
be accurately kept, as the information will be of 
exceeding value in determining future practice. 


THE FUEL OF MUSCULAR WORK 
What is the source of the energy transformed in the 
work of the muscles? The source of the mechanical 
work of the contractile tissues must be from metabo- 
lism. It has long been demonstrated that mechani- 
cal work may have little or no effect on protein 
metabolism. As Graham Lusk, an expert in this field 
of research, expressed the situation, protein itself may 
be resolved into dextrose and beta-oxybutyric acid, so 
that the question of the source of muscular power 
reduces itself to the consideration of behavior of 
metabolites of carbohydrate or of fat. Every one 
admits that carbohydrate usually functions as the fuel 
of muscular work. Some investigators stoutly main- 
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tain that it is the sole immediate source of the energy 
of contraction and that fat can function in this respect 
only after it has been converted somehow into sugar. 
As Gemmill? has pointed out, evidence for or against 
the utilization of fat during muscular exercise in man 
has been obtained from observations of the respiratory 
8 the blood fats and the acetone substances. 

The respiratory quotient has been most extensively 


Rapport ꝰ reviewed the literature on the respiratory 
quotient of the exercising animal. He concluded that 
the evidence from the respiratory quotient did not 
justify the belief that carbohydrate alone was oxidized 
to supply the energy for muscular activity. The inter- 
pretation of the significance of the respiratory i 
is difficult at best; so that, according to Gemmill, since 
there are two ways of interpreting the respiratory quo- 
tient, the evidence obtained from this quotient in man 
during exercise becomes less valid for determining a 
particular type of metabolism. 

At the Johns Hopkins School of Medicine, 
Gemmill has made a study of the total acetone bodies 
in the blood of three persons before and after exercise 
with the subjects on normal and low carbohydrate 
diets. He mentions the commonly accepted view that 
the acetone substances in the blood of men on low 
carbohydrate diets, in starvation and in diabetes come 
from the incomplete combustion of fat. Therefore, 
an increase in these compounds resulting from work 
suggests that there has been an increase in the amount 
of fat broken down during and after muscular work 
to supply the energy for the exercise. The exact 
mechanism for the utilization of this fat cannot be 
obtained from this type of experimentation, except 
that it does give suggestive evidence that the fat is 
oxidized directly and not converted into carbohydrate. 
Significant changes were not observed following exer- 
cise with the persons on normal diets. On low carbo- 
hydrate diets, with a general elevation of the acetone 
substances, a further increase was found after work. 
The maximal rise in each case was observed two hours 
after exercise. These experiments suggest that fat 
is used as such to supply the energy for muscular con- 
traction in man. 
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JAMES 8. McLESTER, — 
The President-Elect of the American Medical Asso- 


Jan. 25, 1877. He received his A.B. degree from the 
University of Alabama in 1896 and the M.D. degree 
from the University of Virginia Department of Medi- 
cine in 1899. Then followed postgraduate work at 


2. C. L. The Effect of Exercise Bodies 


J. Rapport, David: Physiol. Rev. 10. 349 (July) 1930. 
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Göttingen and Freiburg in 1901 and 1902. He became 
professor of pathology and later professor of medicine 
in the Birmingham Medical College, holding this posi- 
tion from 1902 till 1912. This period also included 
postgraduate study in Berlin and Munich during 1907 
and 1908. In the World War he acted as major and 
chief of medicine in the Base Hospital at Camp 
Sheridan and was promoted to lieutenant colonel in 
the American Expeditionary Forces, ing com- 
manding officer of Evacuation Hospital 20 in 1918. 
During this time he was a consultant in the medical 
service. In 1919, following the World War, he became 
professor of medicine in 
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THE UTILIZA- 


RINE AND 
TION OF SUGAR 
Although at present there is evidence that carbo- 
hydrate metabolism is influenced to a greater or less 
degree by the activity of the pituitary, the thyroid, the 
suprarenal, and the insular tissue of the pancreas, far 
more is known of the activity of epinephrine and of 
insulin in this respect than of the other hormones. 
No sooner was the mode of action of insulin deter- 
mined than it became plain to physiologists that there 
exists an antagonism between this substance and epi- 
nephrine. The two hormones were contrasted with 
respect to their influence 


the University of Alabama 
School of Medicine. The 
special interest of Dr. 
McLester has been nutri- 
tion. He is the author of 
many articles on this sub- 
ject and of books entitled 
“Nutrition and Diet in 
Health and Disease” and 
“The Diagnosis and Treat- 
ment of Disorders of 
Metabolism.” He contrib- 
uted the chapter on the 
mediastinum in the Ox- 
ford System of Medicine 


on Practice of Medicine 
at the annual session of the 
American Medical Asso- 
ciation in 1920. He served 
as a member of the House 
of Delegates from the 
Section on Practice of 
Medicine in 1921 and from 
1929 to 1933 inclusive. 
He is a member of the 
board of regents in the 
American College of Phy- 
sicians and also a member 
of many other scientific 
medical organizations. In 
1929 he became a member 
of the Council on Medical Education and Hospitals 
of the American Medical Association, on which he 
has served continuously since that date. He has been 
also since 1933 a member of the Committee on Foods 
of the American Medical Association. Thus, recognition 
has been given to his learning and leadership. He is 
a genial and friendly man. In the address that he 
made to the House of Delegates following his election 
he expressed his earnest adherence to the principles 
that must guide the medical profession in its relation- 
ship to present economic trends. Through his election 
the great membership of the American Medical Asso- 
ciation in the southern half of our country is again 
honored. 


James S. McLester, M.D. 
Peesipext-Ecect or tus American Mepicat Association 


on blood sugar and on 
glycogen in the liver. It 
was shown that an increase 
in the output of epi- 
nephrine occurred after 
the administration of in- 


that to a large extent this 
hormone and insulin exert 
their antagonistic activity 
extrahepatically; i. e., in 
the peripheral tissues. The 
logical deduction from this 
conclusion is that epi- 
nephrine opposes the utili - 
ration of carbohydrate in 
the tissue. However, a 
recent study by Soskin, 
Priest and Schutz throws 
some doubt on the validity 
of this view. Making care- 
ful measurements of water 
exchange, blood sugar and 
volume of blood flow to an 
isolated mass of muscle 


accounted for less than half of the retained sugar, a 
fact that likewise runs contrary to the current con- 

i In view of the growing interest in the part 
played by the endocrine glands in metabolism in gen- 
eral, it would appear that further studies in this field 
are necessary with careful attention to such variables 
as differences in species of test animal, in sex, in age, 
and in time interval after administration of the 
hormone. 


F., and Cori, Gerty T.: J. Biol. Chem. 7®: 321 (Sept) 
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sulin. Largely through the 
* 4 es work of the Coris' on 
epinephrine and glycogen 
ne in the liver, the point of 
| view has been emphasized 
and the chapter on syph- 4 
ilis in Cecil’s “Textbook | 4 
of the Practice of Medi- 
cine.” Dr. McLester was . 
chairman of the Section 
| 
tissue, these investigators 
‘ demonstrated not only that 
the retention of sugar was 
not decreased by simulta- 
neous or separate adminis- 
tration of epinephrine but 
that it was increased over , 
that observed when sugar alone was injected. Further- 
more, the output of lactic acid from the muscle 


222 


1215 
10 


711155 


all reports and 


At these hear- 
ion 


ings, mooted points are clarified and dependable information 


Your Speaker 
ouse prescribe 
COMMITTEES 


of the 


REFERENCE COMMITTEES 


CREATION OF 
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mendations, which are presented at 
’ 


adoption. Should any delegate be not 
In designating delegates to serve on Reference Committees, 


supply certain Reference Committees with a competent stenog 


rapher to take the minutes of a hearing and to whom the 
chairman can dictate his report. This would relieve chairmen 


of exacting burdens and conserve their time. 


may appear and discuss a report or resolution. 
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failed to 

Dr. J. D. Brook, Michigan, 
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The House of Delegates convened in the Ball Room of the 
Hotel Statler and was called to order at 10 a. m. by the Speaker, 
The will of this House of Delegates, expressed through 


Members of the House of Delegates 
For thi renewed eres 
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Mr. Speaker and Members of the House of Delegates: 
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These memories, 
tribute. 


in our records the departure from life of the following Fellows 


who have served in this House: Lewis H. Adler * ang 


chair and 


DECEASED MEMBER 


Martin, Louisiana; Miles F. Porter, Indiana; George I. to the Reference Committee on 
Richards, Massachusetts; J. F. Schamberg, Pennsylvania; 


Mississippi; John Fdward Lane, Connecticut; Edmund D. more, who 
W. Blair Stewart, New Jersey; D. E. Sullivan, New Hamp- 


Dunn, Nebraska; C. F. Eikenbary, Washington; E. F. Howard, The 


LeRoy Crummer, Nebraska; John S. Davis, Virginia; A. D. 
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The recommendation is made that suitable amendments be — eee Ol 
adopted to create a Reference Committee on Medical Economics —— Coenen ** * 
and one on Nominations, the Committee on Nominations to be : n 1 7 
empowered by a By-Law to nominate three Fellows for the oye. . eee etre of Columbia 
office of President-Elect and three to succeed those trustees 
whose terms expire, and to make its report at the Tuesday REPORTS OF OFFICERS 
session of the House of Delegates. Additional nominations Gurney Tarlor, Chairman... 
may of course be made from the floor at the time of election. Wells Teachnor S 8 eee ae 
** 
ENCOURAGEMENT TO VISITORS ew York 
* a s taken the liberty to sug TARY | 
Sec ement be made in the B —— 
program that sessions of iin 
to Fellows and to urge t ew York 
Many Fellows are under — 
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ised when informed that Delaware 
Indiana 
Nebraska 
tanding of organizational 
Hi Fellows become more intimately — 
of their House of Delegates. Idaho 
made to encourage attendance t 9 N — 
and if need be that the provision | 8 Island 
accommodation I visiting observers be enlarged. 
.ꝗ— 
California 
Montana 
.Pennsylvama 
(Carolina 
Secretary 
Maryland 
teow York 
nsylwamia 
‘ashingteon 
reference committees : 
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Isaac 1 harman two years the educational 
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The time has arrived when this association must recognize 
this problem with all the facilities at its command. 
such 


order of medical practice. Well meaning 
have brought to you a variety of artificial remedial plans that 
are supposed to solve every phase of the problem. We well 


Western states. 


REPORTS OF OFFICERS 
Report of the Secretary 


report as Secretary, which 
on Reports of Board 


delegate from Utah, since neither the delegate nor 
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the alternate from that state could be present. The motion was 
seconded by Dr. Mather Pfeiffenberger, Illinois, and carried. 


mittee on Reports of Board of Trustees and Secretary, with the 
following exceptions: The portion dealing with the Bureau 
Committee on Legislation and Public Relations; that dealing 
with the Bureau of Health and Public Instruction was referred 
to the Reference Committee on Hygiene and Public Health. 
and that dealing with the Bureau of Medical Economics was 
referred to the Reference Committee on Medical Economics. 


and Hospitals 
General Merritte W. Ireland, Washington, D. C., presented 


’ Assembly, which was referred to the 
Reference Committee on Sections and Section Work. 


Report of the Committee on Legislative Activities 
Dr. E. H. Cary, Chairman, presented the following report of 
the Committee on Legislative Activities, which was referred to 
the Reference Committee on Legislation and Public Relations: 
Mr. Speaker and Members of the House of Delegates: 
Your Committee on Legislative Activities has been con- 
sistently engaged in defending the position of the American 
Medical Association, as formulated by this distinguished body 
in previous sessions. For the sake of brevity we will discuss 
only veterans’ legislation and call your attention to the report 
of the Board of Trustees, which recounts some of the other 
work of this committee. 

You recall that during the preceding national administration 
the medical profession opposed the continued building of veterans’ 
hospitals which were to be used for the care of veterans who 
were not disabled during the World War. 

In 1931 your committee, with Dr. C. B. Wright as chairman, 
met in Washington. At this time, in company with Drs. West, 
Woodward, Shoulders, Johnson and Meyerding and representa- 
tives of the American Hospital Association, we made known the 
medical point of view to the leaders of the American Legion 
in Washington, to the officials of the Veterans’ Bureau and to 
members of the national Congress. We conceded the need of 
veterans’ hospitals to care for nervous and mental diseases and 
did not oppose government hospitals for the care of veterans 
with advanced tuberculosis. 

Later Dr. W. C. Woodward and I, in cooperation with 
representatives of the American Hospital Association, appeared 
before a special joint committee appointed by both houses of 
Congress and many facts concerning the medical pro- 
fession and its relation to hospitalization, particularly stressing 
the ultimate effect which an increased hospital construction pro- 
gram would have on our profession. 

From our contacts, we came to believe that influences were 
being developed which would successfully oppose any plan that 
required the government to continue building hospitals and 
broadening hospital gratuities to an ever increasing number of 
veterans without service disabilities. We were particularly 
insistent that those financially able to care for themselves should 
be treated at home by their home physicians. Attention was 
called to the abuse of the hospitalization privilege by the 
financially independent veteran, who was frequently transported 
long distances at governmental expense and paid approximately 
$85 monthly while in the hospital, rendering it very difficult 
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22: 
in hand with the advancement of medical —- -— 

c ing order you cannot therefore disassociate one from 

oy A and with far sighted wisdom you have already insti- Report of the Board of Trustees 

tuted through the Council on Medical Education and Hospitals Dr. J. H. J. Upham, Chairman, presented the report of the 
a resurvey of all the medical schools of this country. No doubt Board of Trustees, which was referred to the Reference Com- 
this action was determined as the result of careful actuarial 

and factual studies, which tell but the one story—that each year 

more physicians are being graduated than present society can 

adequately support. 

scheme of medical education cannot be foretold, but that it will 

require courage of a high order to mold and influence the Report of the Judicial Council 

educational forces to meet this challenge no one will deny. It Dr. George E. Follansbee, Chairman, presented the report of 
should therefore enlist your fullest cooperation and support the Judicial Council, which was referred to the Reference Com- 
toward furthering the work of the Council during the coming mittee on Reports of Officers. 

year. 

know that no single rule of thumb” proposal or method will which was referred to the Reference Committee on Medical 
provide the remedy. The rendering of efficient and complete Education. 
medical service is still largely governed by the individualistic 
relation of physician to patient. Furthermore, the practice of Report of the Council on Scientific Assembly 
medicine is a profession and not a business or a trade. Dr. Frank H. Lahey, Chairman, presented the report of the 

crowded areas of New England and along the Atlantic seaboard 
is far different from that required in the rural and agricultural 
sections of the Mississippi Valley. Likewise, the activities of 
the medical practitioner in the Southern states are not the same 
as those in the wide open spaces of the Dakotas and other 

This association is indeed fortunate in having its Bureau 
of Medical Economics under the direction of Dr. Leland, who 
by personal contact has familiarized himself with the probiems 
of medical practice throughout the length and breadth of the 
land and is able to present to the House of Delegates a very 
comprehensive picture of existing conditions. When these are 
further related to his sound conceptions of economic philosophy, 
they should be a distinct and valuable aid in your labors. 

Again through the medium of a great journal and a wide 
awake editor and general secretary, you have been kept con- 
stantly conversant with the problems that concern the individual 
member and practitioner in this country. 

It is sad to relate, that mighty forces have been at work to 
sow the seeds of discontent in the ranks of organized medicine 
and to destroy the faith in that leadership which is based on 
the sacred traditions of sacrifice and devotion to the idealism 
of medical service. 

Would that I could bring to you the full force of the dominant 
words contained in the presidential address presented recently 
before two state medical societies, both general practitioners 
from the plains country, in their ringing appeal, “Stand by the 
American Medical Association and all will be well.” 

From all over this broad land the doctor looks to you, 
members of the House of Delegates, in fullest faith and con- 
fidence, not to solve the problem all in a day, but in your 
wisdom and in the spirit of unity and solidarity to point the 
way for each to follow gladly. 

Out of the land of drought, which has tried the very souls 
of men, they come with the simple prayer “Give us but a little 
rain and we will carry on stronger than before.” 

Dr. Olin West then presented his 
was referred to the Reference Comal 
of Trustees and Secretary. 

Report of Reference Committee on Credentials 

he seated as 
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Section 29, of the law reads as follows: 
Section 29, Section 6 of Public Law Number 2, 


Administration facility), shall be furnished necessary talization of 
icili care (including transportation) in any Veterans’ Administra. 
tion Facility, within the limitations existing in such facilities, irrespec. 


173 


diseases in no way related to military service. 


Veterans’ Act, 1924, under which the gross 
abuse of medical, nursing and hospital privileges for veterans, 
poor i 
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with the administrator of veterans’ affairs, except 
so far as related to certain named chronic diseases. 


to the voluntary hospitals and to the medical profession. 
In closing, we would like to commend the medical leaders of 
the states who have influenced rather definitely their represen- 


— 
for the doctor to cure him. Attention of the committee was 
also directed to the demoralizing effect on the recipient and the 
welfare of the medical service in a locality, this medical service 
being made more difficult to sustain, and the withdrawal of this 
support from the medical service in a given community, thereby 
affecting seriously the future health and happiness .. 
groups of our citizens. traveling expenses to veterans of any war, military occupation, of 
The present administration publicly expressed many views on their, disability, Provided. ‘that 
this subject which were in harmony with the principles adopted —,4mission to any Government hospital for hospitalization under the 
by the members of this House of Delegates. The administration provisions of this subdivision shall be given to those veterans who are 
evidently recognized that there had been no definite policy estab- — unable to pay for hospitalization and their necessary traveling 
lished relating to veterans of the late war and that many abuses „„ 
were the outgrowth of haphazard legislation and Veterans’ Ii under the proviso set forth above, any effort was ever made 
Bureau regulations. to classify applicants for hospitalization at the expense of the 
The need of a balanced budget made necessary an economy taxpayers generally, in the order of the ability of the applicants 
program that included a definite policy regarding veterans. We to pay for medical, nursing and hospital services, it was never 
were greatly comforted to find that the present administration, apparent. As a matter of fact, veterans themselves resented 
supported by the director of the Veterans’ Bureau, contemplated the inquiry into their financial resources and any implication 
no further building of hospitals and outlined a policy which, that hospitalization at the expense of the taxpayers generally 
as stated before, we found in harmony with our views. was given them because of their need and not as a matter of 
In February 1934 the chairman of your Legislative Com- absolute right. It was under this strictly permissive clause in 
mittee, with the two other members, Drs. C. B. Wright and the act of 1924 that the hospital building program of the 
Veterans’ Administration, costing tens of millions of dollars, 
developed and was carried into effect. 

From our experience in the past we hope that the Veterans’ 
Bureau will be able to resist prescribing a form which would 
liberalize the amended law beyond interpreting the oath to mean 
that the veteran is in actual need. 

We certainly wust see that the regulations will make it 
extremely difficult for a veteran to accept charity when he is 
able to pay something to his home doctor and community hos- 
pital for services required. We should oppose a loose construc- 
tion of law which would enable a veteran to escape his civic 
responsibility. 

Can we not assume that the majority of veterans will agree 
with the citizenship generally that this law should be interpreted 
for the needy and that an oath to the contrary should not be 

lightly regarded? 
medical profession. ; 1 : Our attention has been called to the plan now in effect in 
Unfortunately, some weeks following our activity in Wash- Illinois. Dr. Fredrickson in collaboration with Dr. T. B. 
ington, House of Representatives Bill 6663, the Independent Wijjiamson has organized a medical commission composed of 
Offices Appropriation Bill, was amended combining two issues, district, county and post surgeons of the Illinois Department, 
one of which concerned the veterans. This readily became 4 American Legion. This commission acts as advisers to the 
political measure of profound significance and it was not long Rehabilitation Committee in the interests of the ex-service men. 
until it became a law (March 28, 1934) after having been passed Its great success has been in improving this service while pre- 
by the House of Representatives and the Senate over the serving the worth while ideals of the medical profession. Since 
President's veto. all problems involving compensation are medical problems, it is 
to the best interest of the ex-service men and the medical pro- 
ee Seventy-third Con. fession that this service be rendered by doctors who have a 
gress, as amended by Public Law Numbered 78, Seventy-third Congress, broad understanding of all the interests involved. An adoption 
is hereby amended by adding 2 the — proviso: 3 of this Illinois plan by other legion departments would promise 
1 1 ral 
discharged, suffering from disability, disease, or defect, who is in weed much for a closer cooperation between these two great 
of hospitalization or domiciliary care, and is unable to defray the neces Organizations. Tia 5 
sary expense therefor (including transportation to and from Veterans’ lf we perform our full duty, and as individuals work faith- 
fully, we shall develop a strong sentiment in favor of rendering 
governmental aid where it is actually needed. No one will be 
ive of wane fisabuity, disease, oF ¢ was due to service. better able to bring about cooperation than the post surgeon. 
present there hes been eflrt to bring, show 
y. — a e increased hospital facilities, and without an increase of such 
— © we See Se facilities the evil effect on the profession will lessen, because 
This law made several changes. It made statutory certain many of these hospitals will be diverted into domiciliary homes. 
privileges already granted by executive order. It limited, as On the other hand, if the oath required by the law, wherein 
you have seen, hospitalization to those who were willing to make the veteran swears his inability to defray necessary expenses, 
oath as to their inability to pay for medical care. A very impor- is treated lightly we shall then be confronted with a serious 
tant feature of the new law is the discontinuance of money pay- situation. We should now help to create a sentiment of merited 
scorn for the veteran who is willing to cheat and accept 
ee gratuities from his government which is already burdened with 
indigence rampant in every direction. This sentiment must be 
widespread or a new program of hospital building will be 
launched to meet the demand from sources able to pay for 
medical care. 
The present law goes beyond anything heretofore contemplated We should encourage those fine leaders in the American 
in that it provides for free care for nonservice disability. Under Legion who do not desire to further a program which is morally 
W and financially destructive to the American people and disastrous 
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Resolutions on State and Federal Relief Committees 
Dr. Ralph A. Fenton, Oregon, presented the following resolu- 
tions, which were referred to the 
Legislation and Public Relations: 


tatives in Washington. At the head of this list comes Virginia, 
whose representatives, we are glad to report, 
veto of the President 100 per cent. 

We are convinced that if medical men throughout the country 
would become interested in the candidacy of those who, regard- 
less of party, hold views in harmony with our profession it 
would not be long until we would have in Congress a very 
positive influence. 

Such influence cannot be created over night. It can be greatly 
developed at this season and definitely crystallized in the Novem- 
ber elections . . . if the members of the medical profession 
will rally to their duty. 


the profession and this professional will to stand 
nieht the battles for the future of medicine. i 
must be inculcated into the minds of 

We firmly believe that it requires 
part of the leaders of every state in 
each and every unit of the national organization. 

lf our profession is to be effective in state 
the halls of Congress, politicians must learn 
of our deep interest in the progress of the science of 
and of our determination to preserve the integrity of its 

human 


which 
Profession 


C. B. Wrient. 


Committee on Sections and Section Work: 


Wweseas, The International Congress of Radiology, which convenes 
every three years. has already had 


Must es, The radiologists of the United States 

— Cage 6 to America for the 1937 International 3 
Nuit, In the opinion of members of the Section on Radiology of 


resolutions, 
Committee on Medical Economics : 


Nut It has been reported to the officers and members of the 
tion of Radiwlogy of the American Medical — 
condition exists between certain otherwise 

departments of radiology, and 


lows of their staff roentgenologists, and 


on a direct competitive medical pr heir respective roent- 
— 


Wut, The practice of roentgenclogy or radiology is 11— 
rere therefrom, be it 
Resolved, That the Howe of the American Medal Ame 
cation go on record as opposing the py hy members 
beady im the manner outlined; and be it 
Resolved, That the Moone Delegates of the America 
orders 


* * 
of the layman, others are of 
i their value for the 


ic, and, 
The symptoms 
and “patent 


plotted 
doubtf 
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the Reference Committee on 


are 
value 


1. Resolved, That each state and federal relief committee engaged m 
the apportionment of federal rehef funds shall include a physician among 
its members. 

2. Resolved, That no schedule of fees for medical services to indigent 
beneficiaries of federal relief funds shall be approved by state relief com- 
mittees without the approval of the state medical society concerned. 

The governor of the state of Oregon has appointed Dr. R. I. Benson, 
at the request of the Oregon State Medical Society, to the state 
emergency relief committee. 

NO legislative Resolution Approving Aims and Purposes of the Society 

her and for the Prevention of Asphyzial Death 
—1 Dr. George W. Kosmak, New York, presented the following 
- — resolution, which was referred to the Reference Committee on 
on 7 Hygiene and Public Health: 
0 
Wueasas, It is now accepted that asphyxia plays a wider réle than 
1 was formerly understood in death from other causes than mechanical 
and in = suffocation, and 
idarity, Watts, The total toll of all asphyxial deaths is large, and 
medicine Wurst es, It is known that many such deaths could be averted by 
applica- prompt and proper use of modern measures and equipment for the relief 
ss of the element of asphyxia, and 
: es nt Wuentas, The Society for the Prevention of Asphyxial Death has been 
essential that we protect the welfare of the as 2 organized for the purpose of saving lives that would, without up-to-date 
whole so that its dignity and its rights and privileges all be ™anagement, be lost because of failure to relieve asphyxia, and 
preserved Wut es. That society has the approval of leaders in medical thought 

R pecti lly submitted. : and administration, therefore, be it 

—_— E. H. Cary, Chairman. Resolved, That the Medical Society of the State of New York approves 
F. S. Crockett. the aims and purposes of the Society for the Prevention of Asphyxial 
FP Death and instructs the delegates to the House of Delegates of the 
American Medical Association to sponsor a similar resolution at the next 
meeting of the American Medical Association. 

NEW BUSINESS Nomination for Honorary Fellowship 
Resolution Authorizing Section on Radiology to Invite Dr. Arthur H. Curtis, Section on Obstetrics, Gynecology and 
Fifth International Congress of Radiology Abdominal Surgery, presented the following nomination, which 

to be Held in America was referred to the Council on Scientific Assembly : 

Dr. Albert Soiland, Section on Radiology, presented the The Section on Obstetrics, Gynecology and Abdominal Sur- 
following resolution, which was referred to the Reference gery instructs me to place in nomination for Honorary Fellow- 
ee ship the name of Howard Atwood Kelly, Baltimore. I take ' 
end Sow & Resolutions Opposing the Exploitation of Drugs, 
1934; 

— Remedies, etc., Over the Radio 

Dr. C. S. Skaggs, Illinois, introduced the following resolu- 
tions, which were referred to the Reference Committee on 
Hygiene and Public Health: 

Wueatas, The health of the citizens of the United States constitutes 

te scientific radiology; be it therefore the greatest asset of the nation, and the responsibility of conserving the 

Resolved, That the House of Delegates of the American Medical Asso- wealth of the citizens and restoring them to health in times of illness 
ciation authorize the Section of Radiology to cordially invite the fifth ‘"ePoses im the medical profession, and, 

International Congress to be held in America at such time and place Wuearas, This responsibility is very great, as is evidenced by the 

as may be decided en by the International Committee of the Fifth high educational ard professional standards which physicians are required 

Congress of Radiology. to meet in the various states of the Union before being permitted to 
diagnose disease and treat the sick, and, 

Resolutions on Exploitation of Roentgenologists Wust, Satisfactory and safe service of this type can only be 

in Hospitals rendered r* — and careful study of the conens ond symptoms of 

_ ee . disease, and t these causes and symptoms can only determined after 

Dr. Albert Soiland, Section on Radiology, presented the an interview with and physical examination of the patient, and, 
Z referred to the Reference © Wweneas, No rational or safe treatment can be decided on and carried 

out under circumstances other than those above set forth without danger 
to the life or health of the patient, and, 

Wueatas, For many months past the radio broadcasting companies of 
the United States have through their various broadcasting stations per- 
mitted the exploitation of many drugs, preparations, “patent medicines” 

— . =r 1 and so-called cures, to the radio audiences of America, and, 

weneas, It is known that in several suc st usiness : : 
management does the collective bargaining for x-ray business with staff It hes been well established thet 
members and outsiders to the detriment and professional and financial DDr and in practically all 
icf of the symptoms and conditions for 
which recommended have been overstated and are misleading to the 

and conditions for which these 82 prepa- 
r " are recommended may be, and frequently 
are, ations serious conditions calling for careful study on the 
part of a well qualified physician in order that a correct diagnosis may 
be made, and the proper treatment instituted before the disease reaches 

an advanced stage, and, 

Wurst as, Radio broadcasting is under the control of the Federal Radio 
Commission and the radio is being used to broadcast nonsupportabie N 
claims and statements regarding a large number of drugs and prepata- 

to t oun! on Medial Education and Mospitas for den for the treatment of human ailments; therefore, be it 
formulation of plane tending te the ashatement of these highly unpro- Resolved, That the American Medical Association is opposed to the 
fessional and obnoxious evils. advertising, recommending or im any way exploiting over the radio 
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United States, 
been complet 


te nted, bas made it i i 


House of 
about the accomplish the of this resolution 
which has the support of more than a thousand American 
physicians. 


Dr. C. B. Reed, Illinois, presented the following resolution, 
which was referred to the Reference Committee on Medical 
Education: 


Wueneas, There is a recognized demand for ed professionally 
trained physical therapy technicians in the clinics, physicians 
offices and schools for crippled children of this country, and 


Wurst, The wor 
members the 
vital | establishing 
standards of training and the inspection of training schools in physical 
therapy by a qualified and authoritative organization; therefore be it 


Medical Association, with request that it be given care- 
ful study and consideration, and, if and feasible, some plan 
1 of training 


for the establishment of ratings 
schools in physical therapy be effected, providing that the expense of 
such inspect 


jon be borne by the school requesting the same. 


Resolution on Standing of Certified Raw Milk 
tion, which was referred to the Reference Committee on 
Hygiene and Public Health: 
Wueereas, The California the 


Association 
the pasteurization of milk including — raw milk, and 
Nurse, Certified raw milk only is safe, therefore be it 


Resolved, That the delegates to the American Medical Association be 
instructed to enlict the aid of the Section on Pediatrics or other i 
groups and such action as may be necessary in their discretion to 
restore the standing of certified raw milk. 


Resolutions on the Necessity of Institutions Being on 
Approved Lists of Component Societies 

Dr. Emmett P. North, Missouri, presented the following 
resolutions, which were referred to the Reference Committee 
on Medical Education: 

At the seventy-seventh annual meeting of the Missouri State 
Medical Association, held in St. Joseph, May 7-10, 1934, the 
following resolutions were introduced by Dr. R. B. II. 
Gradwohl, St. Louis, and on motion duly seconded the resolu- 
tions were adopted: 

Wuertas, Definite policies are now in operation and in the process 
of development im various parts of the country, with the object of 
attaining the cooperation of hospitals, clinics, medical colleges and like 


CLEVELAND SESSION 


institutions, in observing the economic and ethical principles enunciated 
t a 


units of the Missouri State Medical Association, 
tions are properly being compiled, therefore be it 


Resolved, That the Missouri State Medical 
American Medical Association, and instructs its delegates 
request the American Medical Association to adopt policies by h 
American Medical Association 


approved component medical society or societies 

“of which or Tocatcl or operate 
it 

Resolved, That any institution failing of approval of the 

societies concerned shall have the right of appeal to and hearing before 

the proper committee of the American Medical Association. 


Approved for Intern Training to Members of 
Component County Medical Societies 
tion, which was referred to the Reference Committee on Medical 
Education : 
Resolved, That it is the opinion of the House of Delegates of the 
ph staffs of hospitals 


on Hygiene and Public Health: 


Wueneas, Food is of fundamental importance in the preservation 
health and well being, and a 
Whueneas, Relatively little scientific information exists and is available 
in regard to the chemical constituents of foods including their their mineral 
and vitamin content, and 


Federal funds already 
purposes that might properly be 
the improvement of the food supplies of the people of the United States, 
therefore he it 

Resolved, That the federal authorities be urged by the American 


medical and laboratories in different sections 
of the country. 
the Administration of Anesthetics 
by Any One a Licensed Physician 


the Reference 


administering of anesthetics by duly licensed osteopaths; and 

Wuereas, During the past ten years or so there has been an insidious 
usurping of the duties and rights of duly licensed physicians by lay 
technicians and nurses who administer anesthesia despite the fact that 
there has been no change in the medical practice act; and 

Wurst s, During this same period there have .~ marked advances 
in the physiologic, chemical, mechani and 
invelved in anesthesia to none of which 47 technicians have 
made any contribution; and 

Wurst, These advances have reached a stage where they require 
a medical education for their proper interpretation and safe utilization; 
and 


Waoereas, The present custom in Ir hospitals of neonmed- 
ical technicians administer anesthetics deprives the residents interns 
of opportunities for instruction in this important branch of ye wong 
yet these same doctors, untrained in anesthesia, will subsequently be 
the omes the lew assumes to be qualified to give, supervise and accept 
full responsibility for the administration of the anesthesia; 


W wearas, The inroads of these technicians have tended to discourage 
medical graduates from entering this field of medicine and have decreased 
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bind more than a fraction of the material which requires binding in 
order to preserve it, the remaining material therefore being unavailable 
for loans outside the library, to the great inconvenience and loss to the 
medical profession of the United States, and 

Whaeeras, A number of scientific journals have patriotically agreed to 
continue to send their publications to the Army Medical Library for the 
present year without cost, in the hope that additional funds may later be 
made available to continue subscriptions for journals as in the past, he 
thus preventing gaps among the «plendid files of scientific journals in the t 
Library's collection, but that such free subscriptions will probably not » to 
be extended beyond the present year, and So 
Wueeras, Through no fault of the Army Medical Library, but under per 
of Act any pu unless and until such institution shall be officially in the 
the first two welames of the fourth series of the lader Catalogue reverted 
te the Treasury of 18 amounting in all to $43,000, because 
the printing had not by June 30, 1933, and 
volume of this great work year, as practice 
interruption wen im time of war, since its first volume appeared in 
1880, now therefore be it 
Resoleed, That the American Medical Association in annual mecting 
assembled respectfully urge Congress hereafter annually to include in the 
appropriation for the support of the military establishment adequate funds 
for the acquisition of the important books, journals and other publica- 
thems im the medical sciences for the Army Medical Library. and for the 
binding thereof, and the publication of the Index Catalogue at the rate 
of aproximately ome volume per year hereafter, and an immediate appro- 
priation of $50,000 to be used for the publication of the first two volumes 
of the fourth series of the Index Catalogue to cover the gap created by — 
the failure to print these two volumes in 1933 and 1934, and be it further Hospitals should be limited to members in good standing of their local 
Resolved, That copies of this resolution be sent to the President of the count medical societies and that the House of Delegates requests the 
United States, the Vice President of the United States, the Speaker of ouncil on Medical Education and Hospitals to take this under advise- 
the House of Representatives, the Secretary of War, the chairmen of the went. 
Military Affairs Committees of the Senate and House of Representatives, 
and the Chairman of the Appropriations Committees of the Senate and Resolution Requesting Federal Authorities to Undertake 
Studies of Chemical Content and Value of Foods 
in Collaboration with Selected Medical 
Colleges and Research Laboratories 
Resolution on Establishment of Standards, Ratings and; ~ peter „ — aa presented the follow- 
Inspection of Training Schools in Physical Therapy — — to the Reference Committee 
— Wueeeas, Further scientific information is essential in order to deter- 
mine the relationship of foods to health and disease, and 
value of foods and that these studies be conducted in _ : 
or Dentist 

Dr. James N. Vander Veer, New York, 
ing resolutions, which were referred to 
mittee on Miscellaneous Business: 

Whereas, At the time of the passage of the medical practice act, 
and tor many years thereafter, it was the accepted interpretation that 
the administering of an anesthetic by any one except a licensed physician 
or dentist was illegal, and this also was evidenced | the ban on the 
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il 

: 

11 


practice of medicine, and be it further 


2 whether for diagnostic or therapeutic pur- 


to 


That the House of Delegates in convention asembled televes 


Resolved, That the properly constituted authorities be called on to take 
Dr. Ben R. McClellan, Ohio, presented the following resolu- 
tion, which was referred to the Judicial Council: 

Wurst s, There are occasional evidences of advertising, publicity and 


propaganda by certain ‘large clinics in violation of the proper ethical 


that the 
of the x-rays and for 
energy for treatment, are 
and lay 
xray laboratories in 


means 
or more lay persons 


radiant 


diagnosis 


ten 
and 


difficult to exclude the osteopaths and others 
for if any division of medicine desires to 


Dr. George M. Fisher, New York, presented the following 
resolutions, which were referred to the Reference Committee 
have 


on Medical Education: 


Wurst, The making of a 
the administration of xrays, or other 
Wuerreas, During the 


methods of diagnostic or therapeutic medical practice, 


„ 
medicine, and 


Vovume 102 
25 — 
the likelihood of qualified medical successors to those who have been which lay persons are examining and/or treating patients by means of 
so instrumental in advancing the art and science of anesthesia; and rays, and 
Wueasas, The giving of an anesthetic involves on the part of the Mutes. Such lay persons are not properly qualified and are not 
operator the exercise of judgment, discretion and skill and is not merely subject to effective supervision or control, and 
a mechanical performance which can be routinely performed by any Waste, The x-rays in the hands of inexperienced and/or irrespen- 
untrained individual without jeopardy to the patient; and sible persons are in themecives a potential source of injury to the patient, 
Nen 7 IMpending session im veld 
Resolutions on Preparation of Ext 
and Other Data and Informati 
at Chicago International 
Dr. Clarence G. Toland, California, 
ing resolutions, which were referred 
Trustees : 
Whueeeas, Several of the constituent 
American Medical Association maintain year 
at their state and county fairs, and 
Wants, At the Century of Progress I 
Chicago, comprehensive exhibits of the scienti 
medicine are being displayed, which exhibits 
for constituent state and component county 
in producing and maintaining such exhibits in 
and 
Nuts , The amount of definite, informativ 
the files of the American Medical Association 
now, therefore, be it 
Resolved, That the matter be called to the 
Delegates of the American Medical Association 
land Session, in the hope of securing the ende 
the plan of having the Beard of Trustees of t 
ciation order the preparation of extensive p 
and information of those exhibits at the Ch | 
which, if duplicated or modified, could be ad 
of con 
Associa 
of 
Pr 
to F 


Resolved, By the H of of the American : Asso. 
the Eighty-Fifth Annual in June 11 to 15. 
1934, that attention of the county and 


medical 
emphasis aga: of policy 
ty Gils body in 1924: 


2. by ony cuth inctiusion stating or imelying thst, by row 
son of its exceptionally fine equipment and material resources, it 

institutions are able or willing to render, is advertising for purposes of 
ment Statements of this type are frequently exaggerated 
interests of the 


— 
i 


delegation, pre- 


sented the the 

Judicial Council 
Wurst, Definite are now in operation and in the process 
lopment in various parts of the country, with the object of 
attaining the cooperation of hospitals, clinics, ical colleges and like 
institutions, in observing economic principles enunciated 
i Oklahoma State 


ponent units of the Oklahoma State Medical Association, definite 
lists” medical colleges and like institu- 
tiens are properly being compiled, therefore 
Resolved, That the Oklahoma State Medical 


any purpose unless and until such institution shall be officially in the 
approved list of the component medical society or societies in the 
jurisdiction of which such hospital or institution is located or operates. 
Any — r 4 failing of approval of the society or societies 

shall have the right of appeal to and hearing before the proper com- 
mittee of the American Medical Association. 
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June 25, 1934 
Amendments to Principles of Medical Ethics 
Dr. George Edward Follanshee, Chairman of the Judicial 
n the following three amendments to the 


Principles of Medical Ethics, which were referred to the 
ion, on Amendments to the Constitution and 
Laus: 


1. Watte, The Judicial 
aukee 


ouncdl 


Resolved, That the Principles of Ethics, chapter II. article V, section 
be amended by adding to the present wording the following: 1 


“By the term ‘cont practice’ as applied to medicine is meant the 


of individuals for a definite sum or a fixed rate per capita. 

“Contract practice per se is not However, certain features 
or conditions if present make a contract which are: 
1. When there is solicitation of patients, directly indi . 2 When 
there is underbidding to secure the contract. 3. When the compensation 
is inadequate to assure good medical service. 4. When is imterference 
with reasonable competition in a community. 5. When free choice of a 


The remainder of chapter I 

Present section 2 of chapter I becomes section 1 of chapter II. 
Present section 3 of chapter I becomes section 2 of chapter II. 
Present section 4 of chapter I becomes section 3 of chapter II. 
Chapter II becomes chapter III. 

Chapter III becomes chapter IV. 

J. Resolved, That the Principles of Ethics be amended by inserting as 
section 4 of article VI, chapter II. “It is unprofessional for a physician 
to dispose of his professional attainments or services to any lay bedy, 


The meeting recessed at 12:55 p. m. to reconvene at 2 b. m 
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and professional restrictions placed on individual physicians; therefore 
be it 
1. Publicity by clinics, hospitals, sanatoriums and other semipublic 
medical institutions as to quality of work done implies unusual and 
exceptional ability and efficiency on the part of their professional staffs ga 
and therefore is advertising of the medical men concerned. This type the fon im ¢t rine) thice ting to contract practice by the 
of advertising distinctly savers of quackery and is unethical. addition of the wording appearing later in this resolution, and 
* was referred, 

by the House of Delegates, therefore be it „ 

of this kind is unethical. crams, as princi of agents, and a corporation, organization or indi- 
vidual, to furnish partial or 

Resolution on Health Insurance from Michigan 
State Medical Society 

Dr. Carl F. Moll, Michigan, read the resolution on health 
insurance from the Michigan society. Dr. J. H. J. Upham, 
chairman of the Board of Trustees, offered a recommendation 
from the Committee on Executive Session that this resolution 1 * the conditions of employment make it 
be considered in executive session on Monday afternoon. A trat became of 2% 
motion to that effect was made by Dr. Moll, seconded by Dr. sound public policy. 5 | 
Arthur J. Bedell, New York, and carried. On motions of Each contract should be considered on its own merits and in the light 

„ of surrounding conditions. Judgement should not be obscured 
Dr. Bedell, duly seconded, the House voted to call the executive diate, temporary or local results. The decision as to its ethical “4 
session for 2 p. m., Monday, June 11, and to lim attendance umethical nature must be based on the ultimate effect for good or ill 
to members of the House of Delegates. on the people as a whole. 
2. Wurenas, The growth of groups and clinics has intensified the 
Resolution on Free Choice of Ph ysici an economic competition between them and individual practitioners and 
é Wuereas, The common custom of employment of “business managers” 

Dr. Arthur J. Bedell, New York, presented the following by the clinics and groups has had a tendency to submerge the ethical 
resolution, which was referred to the Reference Committee on Pt i™ciples governing competition among doctors, and 
Legislation and Public Relations: Wusste, Clinics and groups were little known, were not serious com. 

petition and were not mentioned when the present general revision of 

Woueesas, The procedures established by the Federal Compensation the Principles of Ethics were adopted in 1912, be it 
Duress do not allow free choice of physicians, and : Resolved, That the Principles of Ethics be revised as foll 

Must , The physicians as citizens should not be discriminated Chapter 1 shall vead (heading) “In General.” 
against in their professional work, be it Section 1 to remain as it is. 

Resolved, That the House of Delegates instruct its delegates to the Section 2 to be added as follows (heading) “Groups and Clinics.” 
American Medical Association to present this matter and urge the Asso- Section 2. The ethical principles actuating and governing a group 
ciation to attempt a change of rules of the Federal Compensation or clinic 114 the py td, oe 

group or cine is composed o * tors, eac w t 
Bureau which will allow the injured person free choice of physician employer, employee or partner, is subject to the principles of ethics 
herein claborated, the uniting into a business or professional organiza. 

Resolution on Perfecting of a Plan for the Handling tion does not relieve them cither individually or as a group from the 

of Liability Insurance obligation they assume when entering the profession.” 
of Trustees 

W weeeas, That the House of Delegates of the Oklahoma State Medical 
Association hereby specifically instruct their Delegates to the American 
Medical Association to introduce a resolution in the House of Delegates 
of the American Medical Association favorable to the instituting of 
liability insurance to members by the American Medical Association. 

Amended to Read, That our delegates to the American Medical Asso- organization, group or indiv . w name ¢ or ver 
ciation investigate as to the — of the American Medical Associa- — under terms or conditions SS = Wy + 28 from 

the hand! f liabilit : t ces, salary or compensation recei accrue y body or 

employing him. —_ a procedure is dignity 
of professional practice, is unfair competition with ¢ profession at 

Resolution Limiting Approval of Institution large, is harmful alike to the profession of medicine and the welfare of 

Dr. Horace Reed, in behalf of the Oklahoma delegation, pre- we beende. end io „„ public polity. 

Recommendation of Joint Meeting of American Medical 
Association and Canadian Medical 
Association in 1935 
Dr. J. H. J. Upham, Chairman of the Board of Trustees, 
presented the following recommendation, which was referred 
wey to the Council on Scientific Assembly : 
— On several occasions the Canadian Medical Association has 
suggested a joint meeting of the American Medical Association 
and the Canadian Medical Association. This year an invitation 
was extended to the Association to meet the Canadian Medical 
Association in Canada—to have its business meeting in the 
ana deicgates United States and the scientific meeting in Canada 
request the merican seal Association to adopt policies by which 
the American Medical Association shall not approve any institution — , The Board looks with favor os the holding of a joint scien- 
tific meeting of the two organizations and recommends to the 
House of Delegates that an invitation be extended to the Cana- 
dian Medical Association to join with the American Medical 
Association in its scientific program in 1935. 
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Monday Afternoon, Jane 11 


The House of Delegates was called to order at 2:05 p. m. 


11 


C. Warnshuis. 


the Speaker, Dr. F 


by 


i 12 


the Bureau of Medicine and 
Bureau of Medical 


voted to permit the editor of Tur Journat, the 
of the 


271 


F 


Monday Afternoon, June 11 
House of Delegates convened in excecutive session at 
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The total registration at the Cleveland session was 6,293. 
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Neuss 25 
to continue the 
ade scientific invest 
as at present constit 
|| resolution as 
that the Board a 
olu- making vested to conf 
sonnel lution and tha 
jones of hospi 
a 
— m., the Speaker, Dr. F. C. Warnshuis, in the Chair. 
itie | H. J. Upham, Chairman, submitted for consideration 
ſu after conf * 
for e expenses, and be it further 
R report of this special committee 
its be not disclosed 
pe executive session of this Ho 
action by this House of Deleg 
ntment of this special committ 
t of birth control 
jon, and that the appoint 
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Association News 


MEDICAL BROADCASTS 
Columbia Broadcasting System 
The American Medical Association broadcasts on a Western 
network of the Columbia Broadcasting System each Thursday 
afternoon on the Educational Forum from 4: 30 to 4: 45, Central 
daylight saving time. The next three broadcasts will be as 
follows : 
— =. Motor Touring and Camping, M M. Rauer, M.D. 
July 5. Death Angel, M M Bauer, M_D. 
July 12. A Healthful Vacation, Morris Fishbein, M . 
National Broadcasting Company 
The National Broadcasting Company talks have been dis- 
continued for the summer. 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FoR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OF LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCTETY acTIVETIES, 
NEW HOSPITALS, EDUCATION, FUBLIC HEALTH, c. 


CONNECTICUT 
Pediatric Meeting.—The New England Pediatric Society 
convened in annual session, May 19, in New Haven. The 
program included the 14 subjects 
Arthur HM. Smith, Ph.D. and Bert G. Ander- 
son 
Recent Advances in Nutrition of Interest to Pedi-tricians, Lafayette 
B. Mendel, LL.D. 


Dr. Richard U. 
The 


K ‘Behavior and Its Relation to 
‘ediatrics, Dr. Gesell 

The “American — 1 5. Lanes C. Schroeder, New 

Clinical Presentation, Dr. Grower F. Powers and staff of New Haven 


Hospital. 
ILLINOIS 


Campaign Typhoid.—The state health department 
has instituted a vaccination ign against typhoid in eleven 
counties in southern Illinois. work is being carried out 
yette counties and was 1 m 
early in June in Saline, ＋ op. Jackson, Union, 

i a It will be extended into the 
counties as soon as facilities permit. 


Dr. Evans Retires from the 
liam A. Evans, professor emeritus public health, 

western University School of Medicine, has retired as Pech 
editor of the Chicago a after twenty-three years’ service. 
He will be succeeded by Dr. Irving S. Cutter, dean of North- 
western University School of Medicine. 


Society News.—Drs. Ralph A. Reis and Robert M. Grier 
presented “A Comparative Five Year St of Maternal Mor- 
tality at Michael Reese and Evanston Hospitals, 1929-1933" 
before the fifty-seventh annual meeting of the Chicago Gyne- 
cological Society, June 22, and Dr. Edward I. 
Report on the Maternal Deaths for 
br. Ernestine V. Kandel, others, addressed 
the Chicago Council of Medical Women, une I. on “Differ- 
ential Diagnosis and Therapy in emias.” 

University Tuberculosis Unit Opened.—With the open- 

ing of a new tuberculosis unit in the University of Chicago 
Clinics, June II. it will be possible to care for these patients 
for long periods and to treat their tuberculosis as it is treated 
in tuberculosis sanatoriums, according to the News Bulletin of 
the Division of Biological Sciences. Heretofore, tuberculous 
patients have been admitted to the University Clinics only for 
diagnosis and treatment of complications. a ing 01 
— patients on one floor and im the same division will ‘be an 

experiment, it was pointed out, to show, first, whether such a 
unit may be operated successfully from a medical 
and to prove whether the unit may be at a cost low 
enough for the typical sanatorium patient to meet. 
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Changes at Chicago. — Dr. H 1. 
Schmitz has assistant professor of medicine, Di 
sion of Biological 14 University of Chicago, to 
private practice. the faculty include the 


INDIANA 

Memorial ians who are iden- 
tified with the carly history of the James Whitcomb Riley 
Hospital, Indianapolis, were honored, May 18 when tablets 
were dedicated to their The physicians were John 
H. Oliver, Lafayette Page and Frank A. Morrison, and eulogies 
were presented, respectively, by Drs. William P. iler, 
Louis Burckhardt Cunningham. The three tablets 
are grouped around a „ about 6 in 


No had “Hem 
streptococci were ‘found im the — 1 of milky the 
board of health prohibited the distribut 

and control 
outbreak was 
between March 17 and 20, when the distribution of milk was 


MAINE 
State Medical Election.—Dr. John I. Johnson, 


29, medals were 
completed filty years of practice. Four of the five sicians 
to hon present . South 
Albert 4 Heald, . A. Moulton, Hartland ; 
Sturtevant, Dixfield. Dr G. 


+- 


a T. om as ms m 
and gynecology, effective July 1, and Dr. Francis Keith Brad- 
ford, assistant in neurosurgery. Promotions include: 

Dr. Morris Edward Darts, associate professor of obstetrics and gyne- 
cology, effective July | 
j + 1 Lowell T. Coggeshall, assistant professor of medicine, effective 

aS Theodore E. Heine, assistant professor of medicine, effective 
1 

Dr Henry Close Heeseltine, assistant professor of obstetrics and 
gynecology. effective July |. 

Dr. Normand L. Hort, assistant professor of anatomy, effective 
October 1 

Dr. Frank K. Whitacre, assistant professor of obstetrics and gynecol- 
oay, effective July 1. 

GEORGIA 

Society News.— Dr. George L. Walker Jr. presented a 

per on “The Measurement of the Work of the Heart and 
Ite Relation to Disease” before the Fulton County Medical 
Society, June 7—Dr. Joseph Righton Robertson, Augusta, 

Po was chosen president-elect of the Georgia Urological Associa- 
1 tion at its meeting in Augusta, May 10, and Dr. Walter B. 
Emery, Atlanta, was installed as president. 

Honorary Society Lecture.—Dr. Claude S. Beck, asso- 
ciate professor of surgery, Western Reserve University School 
of Medicine, Cleveland, addressed Caduceus, an honorary medi- 
cal society of Emory University School of Medicine, May 17, 
on “The Surgical Relief of Adhesive Pericarditis” and “Con- 
tusion Wounds of the Heart.” The society recently imaugu- 
rated the plan of having an annual lecture. 

·˖ medical symbols and in each limb of the cross there are four 
names of persons prominent in medicine: Hippocrates, Avi- 
cenna, Galen, Paré, Vesalius, Harvey, Sydenham, van Leeu- 
wenhock, Jenner, Virchow, Koch, Pasteur, Long, Beaumont, 
Roentgen and Walter Reed. The tablets are the work of Harry 
Inge Johnstone and Donald M. Mattison, both of the Herron 
Art Institute, Indianapolis. About 250 guests attended the 
dinner following the unveiling. The guests included the gov- 
ernor of Indiana, the president and board of trustees of the 
University of Indiana School of Medicine, the mayor of Indian- 
Chicago apolis, and living members of the families of the three physi- 

cians to whom the tablets were dedicated. 

IOWA 

Scarlet Fever in 4 — Traced to Raw Milk. — 
Twenty-five cases of scarlet fever, affecting fiiteen homes, were 
reported in an outbreak in Hampton in March. No deaths 
occurred. The source of the outbreak was traced to a dairy 
forbidden, and the remaining four occurred between that date 
and April 1. 
was sen president-e ot ical Association 
at its annual meeting in Bangor, May 28-29. Dr. Edwin W. 
Gehring, Portland, was inducted into the presi . Ata 
be present. 


Society News.—Dr. Theodore S. Moise, Bangor, addressed 
a recent meet of the Cumberland Medical Society 
on “Surgical Treatment of uberculosis.” —— 


Dr. Richard S. Hawkes, Portland. — a on “Role 
of Liver, Iron and Copper in the — of Castalia 
”" before the Portland 2 Club, April 3——At a 


meeting of the Hancock Medical Society in Ellsworth. 
April 25, Drs. John G. Towne, Waterville, and Carl J. Hedin, 
Bangor, papers on “Medicolegal Problems as Applied 
to the G Medical Man” and “Psychiatric 
Line in Nature and the Neuroses,” respectively; 
Dr. John L. — or, spoke and mal- 
practice and Warren Kershner, Bath, discussed the 
subject. Dr. Frederick T. Hill addressed t 


County Medical Association in Waterville, April 19, on “Treat- 
ment of Chronic Deafness, Not an Otologica Problem Alone,” 
“The Prostate 


Gland.” A clinical program was also presented. Dr. John 
O. Piper, Waterville, discussed “Spontaneous Su em- 
# ore the Knox Medi Society Rock- 


land, A 118 A 
At a meeting 
Association in Bethel, May 2, Dr. Lester Adams, 
spoke on “The Childhood Type of Tuberculosis.” 


MASSACHUSETTS 


fessor . Harvard Medical School, Boston, has 
inted clinical professor of s 
haved asistant profess 
named assistant essor tor three years ; 
of 


Society News.—Speakers before the annual meeting of the 
New England Physical Therapy Society in Le ay 16, 
were Drs. William D. McFee and Halsey B. Loder, both of 
Boston, on physical medicine, with a consideration to electro- 


and electrosurg — Dr. Chevalier I. 
ackson “Philadelphia, ew England Roentgen 
Society in Boston, May 18, on vr of Roentgenography 
in the Diagnosis ryngeal se 
on Elec —Dr. Frank N 
. professor of internal icine, University of Michigan 
School of Medicine, Ann Arbor, deli two at 


Boston Medical Library, May 24-25, under the auspices of the 
New England Heart Association. The titles lectures 
were “When Is an Electrocardiographic Examination Indicated 
and What Sort of Help Can It Give?” and “The Electrocar- 
diographic Diagnosis Myocardial Infarction.” 


MICHIGAN 
New ne oy Unit.—The establishment of the Van Buren 


h Department been 
W. K. . Foundation. It is expected to begin operation 
on a full time basis, Jul i 
of the funds, the 


ing of the Cathoun County Medical Society on “Section of 
Splanchnic Nerves for Malignant Hypertension. 
Health Officer Honored.—Dr. Frank A. 
Medical Association, May 24, in honor of his completion of 
fifty years in the practice of medicine. Dr. Tinker graduated 
from the University of Michigan Medical School, 1 Arbor. 
in 1884 and for the last ten years has been city health officer. 
Hospital News.—In commemorating the seventieth year — 
the . service of Harper Hospital, a photograph of 
Dr. Charles G. Jennings, Detroit, was unveiled in the depart- 
ment, May 11. For twenty years the outpatient service has 
been housed in the Theodore Buhl Memorial Building; it was 
Dr. Jennings who interested the Buhl family to erect this unit 
to Harper Hospital. Scientific exhibits on the specialties were 
arranged on the various floors by the divisions of the hospital. 
Personal.—Dr. Roman J. Sadowski was guest of honor at 
a dinner, May 16, in recognition of his completion of thirty 
years’ practice in Detroit. An engrossed plaque was 
to 8 Dr. Sadowski as a token from the Arts Club, of which he 
is a past 883 while the eighty-five guests at the dinner 
presented him 4 cellarette. resolution honoring 
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the 


service an officer. Dr 
for reelection as a member board 
MINNESOTA 
News.— before the Minnesota 


or in Fiction” and “Pulmonary 

Outlaw.—Dr. Clayton May, 

ay 23, by a federal court jury of 
was 


— from Milwaukee Medical College in 1911. Ale is not 
a member of the American Medical Association. 


MONTANA 


Personal. — Dr. Alonzo T. Munro, was 
Medica! — 


State Medical A.» § at Helena, July. 11-12. — The 
fifty-sixth annual Medical Association of Mon- 
tana will be held at the | AN, Hotel in Helena, july 11-12, 
under Livingston. 
Fligman, Helena, president of the Lewis and 
Clark Medical Society, will give the address of welcome, and 
Dr. William E. Long, Anaconda, vice president of the state 
association, will res —— The scientific program will consist 
of papers by the fol ing physicians : 

Ernest Sachs, St. Louis, Present-Day Diagnosis and Treatment of 


Brain Tumors. 
A. Fansler, Minneapolis, Surgical and Nonsurgical Treatment 
Dean Lewis, Baltimore, Essentials of a Physician. 

Jaen Bensamin, Cincinnati, Sudden Death and a Consideration of 

Mynie G. Peterman, Milwaukee, Convulsions in Infancy and Childhood. 
On Thursday morning, Dr. Sachs 14 discuss . — * 
Lesions” ; Dr. Fansler, “Cancer of t 

“Cancer”; Dr. Benjamin, on the Effect of 


Effect of Amidopyrine,” 
will conclude the scientific session with a talk on “Epilepsy in 
Childhood.” 


State Medical Election.— Dr. Claude A. Selby, North 
Platte, was chosen president-elect of the Nebraska State Medi- 
= Association at 1 — annual meeting in Lincoln. May 24. and 

B. E Bixby, Geneva, was the presi 
Adams, Lincoln, was reelected ; The 


Conference on Child Health. — A general survey of pediat- 
rics was presented at a 12 on child health and 
tion in Lincoln, May 18, by Dr. Clyde N. Moore, 
Other physicians participating in the conference included: 


W. Hancock, Lincoln, School Health Program, 
ahr, Omaha, The Problem Child. 
Omaha, Maternity Problems. 
Omaha, Maternal Mortality in Nebraska. 
Prenatal Care 


Li 
Harry E. Harvey, ” Lincoln, Lowered Birth’ Rate. 


Society News.—Dr. C. A. Stewart, Minneapolis, was guest 
speaker at the annual meeting of the Nebraska Tuberculosis 
Association in Lincoln, May 22, on childhood tuberculosis 
At the semiannual meeting of the Third Councilor District 
Medical Society in Tecumseh, April 18, speakers included Drs. 
— 1 M. Hepperlen Jr., Beatrice, on “Pathology of Uterine 
B ; Edward S. Maloney, Omaha, “Asthma in Children 
and Adults,” and Hiram Winnett Orr, Lincoln, “Fixed Versus 
Elastic Traction — Fractures.” —— Three Omaha physicians 
presented the program of the Sixth Councilor District Medical 
Society, Shelby, April 11, as follows: Drs. Maurice C. How- 


ard, “Medical Management of Biliary Disease”; R. Russell 
Best, “Surgical Considerations and the the Com ications in Gall- 
bladder Disease,” and John A. Borghoff, Ecrema - Common 
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Dr. Frank A. Kelly was recently adopted by HJ Wayne 
County Medical Society, in a tion of his fifteen years’ 
his name 
of 
Min is, May Y, old E. Hull- 
— St. Paul, and Francis F. Callahan, Pokegama, on “The 
Joct 
C 
Min 
cons 
years in prison and fined $1,000. Dr. May is alleged to have 
treated John Dillinger for a gunshot wound without report- 
ing the incident to the police. An appeal will be entered, 
a 
vod 
̃b 
secretary. Dr. Cooney was also reappointed a member of the 
and Dr. James Clark White, instructor in surgery, as assistant 
professor for three years. 
the county office space and equipment. Dr 
Society News. Dr. Andrew B. Rivers, Rochester, Minn. 
addressed a joint meeting of the medical societies of Ingham, 
Calhoun and Barry counties, May 14, on ulcers of the stomach. 
Floyd S. Clarke, Omaha, Preschool Examination. 
oseph A. Henske, Omaha, Cardiac Clinic. 
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Cause. — Dr. J. Calvin Dorks r others, addressed 
the Madison-Six Counties M Society, Nortel, April 17, 
on “Conservative Treatment of Chronic Discharg Ears. 


NEW YORE 


Prize to Dr. Ayer.—The Merritt H. Cash Prize of $100 
has been awarded the Medical Society of the State of New 
York to Dr. Wardner D. 2 Syracuse, for his essay on 

“Spontaneous Subarachnoid and Its Relation to 
the Aneurysm of the — . of Willis.” * is the sixth time 
ue has been awarded, although it was established in 


Dr. Henry 1 1 Vork, addressed the 
Suffolk County Medical Society, Wen Islip, April 25, on 
acute conditions in the abdomen. 
New 
Salmon Lecturer Chosen for 1935.—Dr. William Alan- 
son White, of St. Elisabeth's Hospi 
ington, D. C. been selected to deliver the Thomas W. 


Salmon AS, lh. at the New York Academy of 

Medicine, April 12, 19 and 26, 1935. His — 5 will be 

“Ps — as a Medical Specialty,” “The Soci Significance 

of — hiatry and “The “The r l Implications of Psychiatric 


Available.—The Women edical Association 
of New York City offers the Mary al Jacobi Fellowship, 
$1,000 for one — available for graduate work in the medical 
sciences, to an graduate of an approved medical school. 
or 1934-1935 should be filed with the secretary 
85 Cohen ** West Ninetieth Street 
ember accompanied statements as to healt 
4 — qualifications and proposed problem for investigation. 
In Memory of Dr. Williams.—The New York Academy 
of Medicine held a memorial meet Eren 
R. Williams, late director of de 2 academy, who * anuary 


Livingston Farrand, 
reviewed Dr. Williams’ life; 2 
, paid tribute to his achievements 


the New York Tunes, and 
Bernard Sachs, 1 of the academy, 


Personal.—Dr. Albert A. Berg was honored with a dinner, 
May 19, in observance of his retirement as attending surgeon 
at Mount Sinai — after forty years’ service. 
trustees of Johns Hopkins „ and its medical faculty 
have selected Dr. Simon Flexner, director of the Rockefeller 
Institute for Medical Research, to write the A. of the 
late William H. Welch——Dr. George osmak has 
been elected chairman of the medical ~ BRS — ittee of 
the Visiting Nurse Service, succeeding the late Dr. Linsly R. 
Williams. Two new s of this committee are Drs. John 
Wyckoff, dean, New York University, University and Bellevue 
Hospital Medical College, and Marjorie Lord Strauss Knauth, 
who has been e secretary. —— own University, 
D. C., conferred the honorary degree of doctor 
A. Sullivan at its one hundred 

June 11. 


Applications 
the committee, Dr. Rose 


Washington, 
of laws on Dr. Raymond P 
and thirty-fifth annual 


OHIO 


Personal.—Dr. Frank H. Lamb, who has been on leave of 
absence from the University of ee School of Medicine 
for several years, * made professor emeritus.——Dr. 
ohn II. J. U olumbus, dean, pd State University 
as been Feapported a member of the 
state medical board, to serve until 1941; this is his fourth 
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— 12 of 
was recent at icians 

C County, and of Hancock and ver counties, 
Pennsylvania, at er, Pa., in recognition of his fifty years 
in ctice. ——Dr J. March, president of the staff at 
A H Canton, was honored with a dinner, recently, 
celebrating the completion of fifty years in the practice of 


omelette H 
vice as ist to niversity Hospitals to 
estern University School of Medicine. He was also pre- 


ward, chest injuries, and Jesse J. Davis, pw my Texas. 
State Medical Election.—Dr. Louis H. Ritzhaupt, Guthrie, 

was chosen president-elect of the Oklahoma State Medical 

Association at its annual meeting in Tulsa in May. Dr. LeRoy 


Long, Oklahoma City, was installed as president, and Dr. 
ard S. Willour, McAlester, was reelected next 
annual session will be held at Oklahoma City. 
PENNSYLVANIA 
aul News.—Three Delaware County $s recently 


made for the care of 
ware Tuberculosis Society 

New Society.—The —— Metabolic Association was 
recently interc 
— At the first et 2, Dr. E L. 
Bortz presi Dr. ~ SF -4, Boston, gave an 
address on 

RHODE ISLAND 

Society — The annual banquet the Pawtucket 

Medical Society was held in Providence, March 15. Dr. Stan- 


ley Sprague was toastmaster and the principal speaker, Prof. 
ames H. Shoemaker, assistant professor of economics, Brown 
niversity, who discussed current events in Japan and Russia. 


Summer Round Up Omitted.— The summer up 
clinics for the examination of preschool children will not be 
held this year, in accordance with an agreement Provi- 
dence School Department, the Parent-Teachers Association and 
the Providence Medical Association. Eff made 
instead to have the children examined by their own physicians. 

TENNESSEE 
Personal.— Dr. James C. — Nashville, has been 


Dr. “William Albert Sullivan. 
Health at Memphis.—Telegraphic the U. S. 
lation of 37 million, for the w ended June 9, indicate 
the highest mortality rate (20.2) appears for M i 
that the rate for the group of cities as a whole was 11.4. 
mortality rate for Memphis for the period 
was 16.5 and for the group of cities, II. I. The annual 
eighty-six cities 8 weeks 114 
as against a rate or the corresponding 
aution ry in the int 
ly figures, as uctuate widely. 
are hospital centers for large areas outside 
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‘fies 


— 
ish 
— Dr. Jesse L. Bollman, Rochester, Minn., gave . semi- 
annual lectures before the Caducean Society of Creighton Uni- 
versity School of Medicine, Omaha, ay} 3-4. His subjects 
were: “Experimental Studies on Peptic Ulcer” and “Experi- 
mental Pathology of the Liver.” icine. 
Dr. Bruner Honored. — The Cleveland Ophthalmological 
sented with a pair of modeled book George 
Crile was toastmaster, and speakers included Dr. George E. 
de Schweinitz. Philadelphia, a former teacher of Dr. Bruner; 
oe Walter R. Parker, Detroit, a ra Charles F. 
Laboratory for Research in Physiology—The biological Pr. Thorald Sollmann, dean of the medical, school, and Fred: 
laboratory of the Long Island Biological Association at Cold erich C. Waite, Ph.D. A graduate of the University of Penn- 
Spring Harbor, I. I., will open a new laboratory for research .vivania School of Medicine, Dr. Bruner became affiliated with 
— Western Reserve University School of Medicine as clinical 
York University. The physiology laboratory will be in the Sssistant in ophthalmology in 169%. He has been professor 
George Lane Nichols Memorial, erected in 1928. 4 OKLAHOMA 
Society News.— Drs. John C. A. Gerster, New York, Soci N ; . 

. * ra ews.—At a meeting of the Woodward Count 
. Society, Shattuck, April 10, speakers were Drs. James 
Chariton, Bronxville, N. V., on “Organization of a Tumor Floyd Moorman, Oklahoma City, Roger L. Hickman and Ellis 

gent. Chester Hospital received $21,600; Taylor Hospital, 
Ridley Park, $7,080, and Delaware County Hospital, Upper F 
— 


tivel 
the semiannual meeting of the Middle 
; ssociation in Springfield, May 10-11, were 
Drs. William D. Haggard, Nashville, on cancer of the res m: 


Bernard Gaston, Lebanon, president of the association, 
John R. Gott, Muri 
— br. Carl W. Brabson, Telford, 1 
West, Johnson * addressed the Washington County Medi- 
Society, May on “Diagnosis of Acute Indigestion and 
icitis” and “Operative Results in Hernia,” i 
—8 s at annual session of the West Tennessee 
Medical and S Association in Jackson, May 10, included 
Drs. Virgil E. Simpson, isville, Ky., on di i 
Horton R. i Nashville, seq of exanthems, and 
R McKinney, M is, causes ' 
Dr A. Brandon, Lexington, president. 
WEST VIRGINIA 
News. — S Kanawha Medical 
Society in Charleston, May 8, were Drs. H G. Thompson 
and Moritz F. Petersen, on in the 
Adult and “Diabetes in Children,” respectively ——At a mect- 
ing of the Central West Virginia Medical Society in Sum- 
mersville, May 2, Drs. Martin L. Bonar, Morgantown, spoke 


on “Skin Troubles of Youth,” and 1 

Char i and Bile 
“Agranulocytic A before the’ — 

on ra ic ma 

the Mercer and McDowell County medical societies 


Martinsville, May 11, were Drs. 
and John P. Henry, Pittsburgh, on fractures and injection 


iller, emerit 
sin School of 
Medal of the National T 
meeting in Cincinnati, May 17, in recognition of his 
m the anatomy the lung ’ 
from Yale University School of Medicine in 1879. 
to 1892 he served D to City and Memorial Hos- 

in W „Mass., and 


monary tuberculosis, 
president of the National 
meeting. 


may be had from the executive secretary the American 
Hospital Association, 18 East Division Street, Chicago. 


of their duties such 


14. Dr. Lapersonne is president 
Park Lewis, r vice 


association and 
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the medal, made the presentation. Dr. is the second 
receive the award; Dr. Fuchs, Vienna, 
received it in 1929 
Smith, Boston, 


rates cited by Dr. Hoffman are as follows: Germany, 2 per 
6; France, 1; Greece, 5; England 

and Wales, 0.5; Scotland, 1; Netherlands, 05; Norway, 1; 
; Sweden, 1; Swi 2; Spam, 1, 


Ulysses G. Houck, D.V.M., for icht years a member 
of the staff of the Bureau of Animal Industry, of 
Agriculture, and associate chief since 1928, died Hodgkin's 
disease, April 24, aged or the past sixteen years 
Dr. Houck had directed the division of 

i disease he was 
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25 

the city limits or that they have a large Negro population 

may tend to increase the death rate. 

Society News.—Drs. Buel L. Ashmore and 7 J. Hobson 

addressed the Memphis and Shelby County Medical Society, 
chosen president-elect of the American Urological Association 
at its annual meeting, June 1, and Dr. Miley B. Wesson, 
San Francisco, was inducted into the presidency. Dr. Gilbert 
J. Thomas, Minneapolis, was reelected secretary. — At the 
annual session of the American Gynecological Society in May, 
Dr. Brooke M. 1 — Philadelphia, was chosen president 
and Dr. Otto H. 5 rz, St. Louis, reelected secretary —— 
Dr. Walter R. Steiner, Hartford, Conn., was chosen president 
of the American Clinical and Climatological Association at its 
annual meeting, May 22, and Dr. Francis M. Rackemann, 
Boston, reelected secretary. The next annual session will be 
held at Princeton, N. J., Oct. 21-23, 1935. 

Association of Private Psychiatric -- 
National Association of Private Psychiatric 1— was 
organized in New 1 came I. with Dr. Hubert Work, for- 
merly Secretary of the Interior of the United States, and a 
former president of the American Psychiatric Association, as 
honorary president. Dr. John J. Kindred, New York, was 
named president. Other members are Drs. Thomas P. Prout, 
Summit, N. J., vice president; Frank H. Barnes, Stamford, 
Conn., assistant secretary. Drs. James Percy Hickling and 
Walter Freeman, Washington, D. C., the 1 27 incorpora- 
tors, were elected honorary vice presidents. The purposes of 
the association, which has been incorporated under a federal 
charter in the District of Columbia, are: 

The mutual protection of priv psychiatric hospitals; coope 
han and unity of action policies y the interests of erivete 
peychnatric hospitals; to engage im the study of subjects pertaining to 
mental diseases and defects, including the care, treatment and promotion 

at Welch, May 9.——Dr. Howard G. Weiler, Wheeling, dis- | - 
cussed “Orthopedic Surgery for the Practitioner” at a meeting publitatons mas be necessary snd. im 
of the Marshall County 12. — April 225 — 22 and oft things necessary and incidental to furthering the objects 
ers before the Tyler-Wetzel Bi-County Medical Society in New . scoctation. 
: — Homicides in 1933.—A study of the death rates for homi- 
178 American — —— rate 
treatment of var veins, respectively. of 10.4 per hundred thousand of population, the same as in 
1932. Lexington, Ky.. had the highest rate, $9.5 per hundred 
— in. , W. wit . t ve largest cities, wago t 
| Dr. Miller Awarded Trudeau Medal.—Dr. William Snow highest gate, 142, and the other cities were Detrot, 74; Les 
Angeles, 76; New York, 7.4, and Philadelphia, 6.7. All 
a Chicago showed decreases from 1932. Frederick L. 
Hoffman, LL. D., consulting statistician, who prepared the 
report, found that in thirty-one cities for which figures since 
1900 were available, the homicide rate has risen from 5.1 pe. 
hundred thousand in that year to 107 in 1933. Comparison 
with rates in other countries shows that the United States has 
athhated w 1 Miversity of Wisconsin in various teac the highest murder rate of any great civilized country. Other 
capacities. He is the author of numerous papers on the anat- 
omy of the organs of respiration, anatomic relations i 
lies of the pancreas and ical 
Cincinnati, was elected ind Czechoslovakia, 3. Three factors contribute to this situa- 
se tion, in Dr. Hoffman's opinion. They are possession of deadly 
GENERAL concealable weapons on the part of the population, distribution 
of crime literature, and long drawn out criminal trials, in which 
for ~ conviction takes place months after the crime or the criminal 
two weeks institute for hoopital administrators in Chicago, Ser. 
September 10-22. Sessions will be held at Judson and Burton i at 
Courts, dormitories of the University of Chicago. Information 
Medical Bills in Congress. — (Changes in Status: S. 433 
has passed the Senate, directing the retirement of acting assis- Death of Dr. Houck 
tant surgeons of the United States Navy at the age of 64 years. 
S. 822 has passed the House, authorizing the Postmaster Cen- 
eral to permit the transmission in the mails of 2 drugs 
and medicines to cosmetologists and barbers. . R. 1766 has 
ssed the Senate, W py <> for retired 1 of the 
United States disabled by injuries sustained in the performance 
En medical service as may be necessary on m charge ec and state forces iicated ¢ 
account of their injuries. disease. He is said to have been a pioneer in the 22 
Dana Medal Awarded to French eee of government meat 1 service. He was author 
The Leslie Dana Gold Medal, awarded annually by the National of a historical sketch the accomplishments of the bureau. 
the bag ey in — 
the St. Louis Society for t ind, was presented to Dr. Felix- . 
Joseph de Lapersonne, Paris, at the meeting of the Interna- Miss Abbott Resigns from Children's Bureau : 
tional Association for Prevention of Blindness in Paris, May Miss Grace Abbott, for thirteen years chief of the children’s 
of the association. Dr. Francis bureau, Washington, D. C., has announced her resignation, 
D uf both the international effective July 1. Miss Abbott will go to the University of 
ciety and a former winner of Chicago to become professor of public welfare administration. 
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Foreign Letters 
LONDON 
(From Our Regular Correspondent) 
May 26, 1934. 


The Medical Service in the Army and Navy 
As stated in previous letters, the pay of medical officers in 
the army and navy compared badly with the prospects of civilian 
practice, producing difficulty of recruitment. A committee was 


of shortage of officers and nurses to make recommendations, 


has been considerably improved, not by increasing the pay of 


rates of pay for the various ranks do not differ 
the and 
: lieutenant, $1,780; captain, $2,190; major, 
$3,040; lieutenant colonel, $4,670 (at the age of 42) and 


twenty-five years’ service in order to quality for full pension. 
Officers retiring with less service will be entitled only to 
gratuities or retired pay reduced pro rata. The number of 
specialist posts carrying increased pay has been increased from 
sixty to eighty-three, and increased facilities are provided for 
postgraduate study. The age of retirement has been increased 
for surgeon commanders from 50 to 55 and for surgeon captains 
from 55 to 57. The number of surgeon captains has been 
increased from twenty to thirty-three. 


Secret Drug Factories in the Near East 
At a meeting of the League advisory committee on the traffic 
in opium and other narcotics, Russell Pasha, chief of the depart- 
ment of the Egyptian police for the control of drug traffic, 
said that in the last five years there had been improvement in 
Egypt in the control of narcotics. There was not so much 
smuggling of morphine, diacetylmorphine and cocaine from 
western Europe. These drugs now came principally from 
Greece, Turkey, Palestine, Syria and the Far East. There 
were also certain mysterious illicit centers in Turkey, some 
Bulgarian factories and a factory in the Far East. There 
were in Syria stocks of more than 8 tons of hashish. But it 
was Turkish and Bulgarian hashish that was most sought after. 
There was a strong demand for opium in Egypt, but a law 
was about to be promulgated with regard to it. Russell Pasha 


LETTERS 
particularly drew attention to the situation in Bulgaria, where 
there are ten secret factories and the cultivation of opium has 
considerably developed. He was thanked for his voluminous 
report, which indicated the great and effective efforts made in 
Egypt to combat the scourge of drugs. Extraordinary revela- 
tions were made as to Bulgaria's activities. It was estimated 
that the illicit output of ten heretofore secret Bulgarian factories 
is not less than 3,000 Kg. of diacetylmorphine, an amount twice 
that necessary for the medical requirements of the world and 
sufficient to poison 3 million persons. The United States 
delegate, Mr. Stuart Fuller, gave the result of recent investi- 
gations into the uses of acetic anhydride, which is used in the 
manufacture of certain dyestuffs, acetylsalicylic acid, rayon and 
diacetylmorphine. In a country that did not produce the first 
three substances it could be concluded that acetic anhydride 


ford Hill, W. W. Jameson and W. W. C. Topley of 
London School of Hygiene and Tropical Medicine 
the argument that in a population of 9,000,000 children in this 


100 and one in 200 children develop the disease before the 
age of 15. Milk-borne diseases other than tuberculosis are 
by no means as negligible as the opponents of pasteurization 
state. Between 1912 and 1931 there were reported at least 
eighty-one outbreaks of various diseases due to milk. In 1929 
there occurred a severe epidemic of septic sore throat involv- 
ing more than 1,000 families, with sixty-five deaths, and in 
1931 an outbreak of 312 cases of paratyphoid fever, with six 
deaths. Another sporadic infection due to milk is undulant 


Dr. L. H. D. Thornton, consulting pathologist, Wilts County 
Council, has found in his examination of children who have 
died from extraneous causes that at least 30 per cent show 
definite enlargement of the mesenteric glands. He has inves- 


| 


evident and many of these children are well nourished. These 
evidences of tuberculosis are present intermittently during 
childhood, the battle swaying to and fro, the glands sometimes 


enlarged and sometimes quiescent until eventually immunity is 
developed. Thus the great majority of infants are susceptible 
to bovine tuberculosis, while the great majority of adolescents 
are not. This development of immunity appears to be due to 
casual intermittent ingestion of tubercle bacilli. It may there- 
fore be asked, Why sterilize milk? The answer is that in this 
rendering immune of the community a needless number will 
die. The susceptibility of certain children is due to several 
factors. But an additional factor is the massiveness of the 


by veterinary supervision or pasteurization. Thornton thinks 


therefore set up by the government to investigate the causes 

which have now been adopted. The position of medical officers 

TT 

lengthening the period of permanent commissions, so that men gations showed that in the last four years Bulgaria imported 

can retire at a higher rank than formerly and so qualify for about 21,200 pounds of acetic anhydride, mostly from Germany, 

a higher pension. This change is brought about by a short from which at least 10,600 pounds of diacetylmorphine could be 

service system. In the army, all entrants will receive short manufactured. Russell Pasha stated that drug addiction did 

service commissions and after five years will have the choice nog exist in Bulgaria, but that the country was the one source 

of retiring with a gratuity of $5,000 or applying for a perma- in Europe of the wholesale manufacture of diacetylmorphine. 

nent commission. The result will be that officers in the perma- 

nent service will spend a greater part of their career in the The Controversy About Pasteurized Milk 

higher ranks than formerly. An officer who joins at 25 and The controversy on the pasteurization of milk, described in 

is granted a permanent commission is guaranteed that he will previous letters, has been continued in the J imc. A. Brad- 

be a captain at 26 and a major at 35, instead of at 28% and 37 

as at present. Further, the career of a medical officer will be re 

lengthened and will normally extend to the age of 57. The 
country under the age of 15 only about 4,000 cases of bovine 
tuberculosis occur annually, or one case in 2,200 children per 
annum. The proportion of children who eventually suffer must 
be much higher. It can be estimated that between one in 

(at the age of 48); colonel, $5,690. The number of specialist 

posts, which carry increased pay, has been increased. 

In the navy, all entries will also be on a short service 

basis, preferably at the ages of 24 to 28, for three years, to be 

extended to five at the discretion of the admiralty. After three 

years, officers on leaving will be eligible for a gratuity of $2,000 

and, after five years for one of $5,000. Transfer to the perma- 

nent list will be at the admiralty's discretion on completion of 

five years short service. A gratuity of $5,000 will then be 

paid, but the officer will be required to render a minimum of fever. 
tigated these glands and found 
to living tubercle bacilli, 
dose. Thornton has found that the numper of tubercle bacilli 
in infected milk varies enormously. The danger to the indi- 
vidual arises when a single cow happens to be excreting bacilli 
in enormous numbers. In the present state of knowledge, the 
only safe policy is to insist that milk shall not contain an 
undue proportion of tubercle bacilli. This can be done only 


expert guidance should be readily available for hospital boards 
before large additional expenditure is incurred. Hospitals near 


one another should be asked to consider amalgamation, or at 
least the joint use of special 

The report endorses a recommendation of the British Sub- 
committee on Hospital Costing, presented to the International 
Hospital Association last June, that the theater unit 
should be placed in one suite on the top floor of the building, 
and also the opinion that the sights and sounds of operations 
are not encouraging to other patients. Other points are as 
follows: No ward should contain more than sixteen beds. A 
day room with a sun balcony is essential. The psychologic 
effect of an open fire is urged by physicians as of value 


Tests for Automobile Drivers 


between the good driver and the less good driver had proved 
useful, but that they did not determine whether a man was to 

to go on the road. He would continue to watch 
of the experiments. The amendment was negatived. 


seem to 
ment of industrial hygiene and medicine in the University of 
1 The need has 


; 


The Robert Jones Memorial 
A national memorial to Sir Robert Jones is being promoted 
by leading men in the medical profession and in public life. 
The president is Lord Derby, under whom, as minister of war, 
Jones rendered his services to the wounded. The memorial is 
designed to commemorate the life and example of one who 
became a national figure; one who, after centuries of ignorance, 
brought knowledge and devotion to the crippled child. It is 
also intended to sustain his tradition and to ensure, by research 
and adherence to his principles and ideals, the ultimate victory 
over the preventable and curable diseases, which should cease 
to add to the suffering of mankind. It is pointed out that to 
Jones is due the development of orthopedic surgery from a 
limited branch to one which during the war covered no less 


Surgeons; a Robert Jones traveling fellowship, to be awarded 


Tax on Insulin Removed 
The protest aroused by the imposition of a 33 per cent tax 
on imported insulin was reported in Tux Journatr, April 7, 
page 1168. The scandal of this tax proved too much for it and 
the duty was removed almost as soon as it was passed. In 
the house of commons the minister concerned argued that duties 
did not mean an increase of price and pointed out that the 
price of British insulin had fallen since the imposition of the 
tax to 44 and 3 cents per hundred units in the case of two 
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that it may be ultimately possible to supply a milk first steril- extensive experiments, informed him that the tests to distinguish 
ized by heating and then reinforced by vitamins and with some 
lowly strain of tubercle bacilli added, such as that used by 
Calmette, to produce immunity. 
Leprosy in Great Britain 
Presiding at the annual meeting of the Home of St. Giles A University Department of Industrial Medicine 
for British lepers, the dermatologist Dr. J. M. II. MacLeod The specialization and increase of departments of medicine 
said that it was realized by few that cases of leprosy still 
occurred in this country. It was not possible to obtain exact ˖ 
figures, but estimates ranged from 50 to 100. The majority 
were persons who came from abroad with definite symptoms been felt for a university department that would undertake 
of leprosy or developed them later. There were also a few research in the application of medicine to industry and train 
contact cases in which infection had occurred in this country, physicians who are officers in industrial organizations or desire 
but none of these had been among those attending the patients. to qualify for these posts. The extraordinary variety of indus- 
The Homes were dependent on voluntary contributions and tries carried on in Birmingham render its university particularly 
received nothing from the government. suitable for this purpose. The injurious effects that may be 
produced on the workers by dust and emanations and by other 
she Planning of n. causes, and their prevention, will be investigated. Physicians 
An expert regional survey of the necessities of the country wil be trained to advise employers as to the methods by which 
with regard to hospital accommodations has been made by a certain types of accident can be reduced, the best way of treat- 
special committee of the Royal Institute of British Architects. ug them and the selection of employees for the kind of work 
The committee was appointed to submit evidence on the cost for which they are physically suited, and as to the improvement 
of hospital buildings to the Ministry of Health. It considers of the hygiene of factories. The university will probably insti- 
that by proper correlation of general and special hospitals, tye a diploma in industrial hygiene. 
combined with an expert survey of town and country districts, 
much unnecessary expenditure might be saved and standard- 
ization in construction, equipment, and administrative services 
should result. The desultory rebuilding of hospitals on exist- 
ing or adjacent sites is not always a practical proposition, and 
than 70 per cent of the surgical cases. The war gave him his 
great opportunity. He was in charge of no less than 33,000 
beds and was the means of saving the empire a vast number of 
in wards and day rooms. The matron should not have her lives and preventing an enormous amount of crippling. After 
suite of rooms in the nurses’ home, for it is not part of her duty the war he organized the treatment of civilian cripples, both 
to police the nurses. children and adults. The national memorial is to take the 
— form of a Robert Jones professorship in the Royal College of 
· 
The Committee of the House of Commons that is considering alternately by the Royal College of Surgeons and by the 
the road traffic bill discussed clauses dealing with disqualihca- University of Liverpool (the city where Jones practiced) and 
tion of offending drivers. Sir Ernest Graham-Little (derma- the Liverpool Medical Institute; a Robert Jones national trust, 
tologist) moved an amendment that an applicant for a driving to ensure financial aid for orthopedic centers or institutions. 
license must pass a prescribed examination for fitness and 
subsequently a test of competence to drive. He described the 
results of researches by experts on accidents in factories that 
showed the importance of the human factor. This factor was 
as important on the road. The tests were to determine capacity 
to respond to an emergency, ability to judge distances and 
speeds accurately and rapidly, and vision. The technic of the 
application of the tests could be learned in two weeks and the 
tests could be applied by those experienced in driving. 
Mr. Stanley, minister of transport, said he was not in the 
least detracting from the value of the experiments already firms. It is now announced in the house of commons that the 
made or the possibility of better results in the future when he price of British insulin and of one brand of imported insulin 
asked the committee not to accept the amendment. The experi- has been reduced still further to 32 cents. The abolition of 
ments showed clearly the possibility of selecting the better the duty has been done quietly, almost by stealth. The Star, 
drivers, but the suggested tests would not enable one to deter- which vigorously denounced the duty, emphasized the scandal 
mine whether a man who had not been in a car would be a that poor persons, already handicapped by diabetes, should be 
safe driver. The Medical Research Council, after making compelled to pay more than is necessary for insulin. 


2126 FOREIGN 


PARIS 
(From Our Regular Correspondent) 
May 2, 1934. 
Research on Various Metallic Bone Sutures 
The variable results of suturing bones with metal devices 


drop of extract of chicken embryo and containing the trephones 
indispensable for the maintenance of the culture. The tissue 
is cultivated at first for fifteen days, with successive transfers, 
in the incubator at a temperature of 38.5 C. At this time one 
secures pure cultures of both tissues. Later the cultures are 
placed in glass cupules with a metal disk on the bottom, and 
the experiments are continued. By measuring the rate of 


results, into (1) very toxic, (2) slightly toxic and (3) indifferent. 
The very toxic metals arranged in descending order were 
copper, Magnesium, iron, aluminum bronze and soft steel. The 
first two produce an immediate cessation of growth and cellular 
migration. After twenty-four hours, all transfers of cultures 
remain sterile. Magnesium dissolves gradually, with liberation 


group (iron, aluminum bronze and soft steel) 
growth entirely, although it is greatly retarded. 
growth is 150 times less than in the control cultures having 
no metal. It is evident, therefore, that soft steel and 
aluminum bronze wire are not suitable materials for bone 
sutures. In the second group (zinc, silver, tantalum, tin, nickel 
and tungsten) the toxicity follows in decreasing order as named. 
The rate of growth is about one-third that observed in the 
controls. In the third group are the harmless metals (gold, 
aluminum and lead) and the metal alloys. Duralumin appears 
to be the best adapted for bone sutures, as it has no action on 
the regeneration of the fibrous tissues; likewise the three 
inoxidizable steels V2A extra, Nicral D and Platinostainless D 
are good. They do not inhibit the growth and the migration 
of osteoblasts and fibroblasts in vitro. 


Deaths 
Dr. Cazeneuve of Lyons has died at the age of . He 
been professor at the Faculté de médecine de Lyon and 
known for his research in organic chemistry and i 
hygiene. He was an associate member of the Academy of 


BERLIN 
Fern Owe Reguler 

April 30, 1934. 
Revision of Regulations Pertaining to Vaccination 
The federal vaccination law of 1874 is to be revised. But 
as the revision cannot be completed before the beginning of 
the next vaccination period, the federal minister of the interior 
has requested the governments of the various lander to accept 
and apply in advance the new points of view of the vaccina- 
tion problem concerning which there is essentially common 
accord. The main point is that in every case before vaccina- 
tion is ordered an inquiry must be instituted to discover whether 
the person concerned can be vaccinated without endangering 
his health. In this revision of the vaccination law no provi- 
sion is made for postponing vaccination for conscientious 
scruples. The new regulations provide that public vaccination 
shall be carried out in special vaccination centers. In place 
of four incisions, as formerly, now only two are made. Like- 
wise the length of the vaccinal incisions has been changed. 
The former regulations established the length of the incision 
as up to 1 cm.; but the new regulations provide for an inci- 
sion only 3 mm. in length. The parents, foster parents or 
guardian of the vaccinated children may at any time consult 
the vaccinating physician and secure gratuitous advice in case, 
after the observation period, they note special manifestations 
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Medicine. He was prominent also in politics. He became 
deputy and later senator for the district of Lyons and took an 
important part in the enactment of laws pertaining to hygienc. 
During the war he was called on to give advice in regard to 
given rise to diverse Rarefying osteitis 14 a lead or arsenic base as products 
often develops at the points of contact wire and renders a _ 
coaptation defective. Pseudarthroses may develop, That the rue 2 of Dr. Retterer, associate professor of histology 
toxic action of metals hinders the regeneration of the bone . 1 2 14 Ge Paris, at ‘a 2 1 is 
tissue cannot be doubted, for if the wire is removed in time — gong sakes ai dante ti pupil of Mathias Duval 
the symptoms of necrosis cease. P. Ménégaux, P. Mose and — — 28 histologic studies on . 
D. Odiette have studied the effects of different metals on ‘Pts, odomtogenesis, connective tissues, grafts of tissues and 
cultures of bone tissue and connective tissue in vitro, in accor- 1 He was a highly conscientious taberatory worker. r 
dance with the Carrel method. Ménégaux and his co-workers Dr. Octave Monod, surgeon to the Curie Radium Institute in 
used an 8&-day-old chicken embryo; fibroblasts were obtained Paris, has died suddenly at the age of 57. 
from a fragment of the heart, and osteoblasts from the leg 
bone. These were cultivated in chicken blood coagulated by a 
growth it is easy to follow the variations in the culture accord- 
ing to the metal employed, the examination being made with 
the microscope. Ménégaux extended his experiments to twelve 
metals (iron, gold, copper, zinc, silver, aluminum, magnesium, 
lead, tin, nickel, tantalum and tungsten) and to twenty-one 
alloys, eight with an aluminum base, and thirteen varieties of 
steel. The metal disks were 10% mm. in diameter and 0.25 mm. 
in thickness and were obtained from a punching press. The 
results of these experiments were the following: The effects 
of a metal were exactly the same for the cultures of fibroblasts 
and of osteoblasts. The metals were divided, according to the 
of bubbles of hydrogen and the production of hydroxyl ad ERR 
magnesium carbonate. These salts, moreover, when employed 
alone, have the same inhibitive action on the cultures. In the Health Insurance Associations (Krankenkassen) 
rat, a disk of magnesium placed under the periosteum of a long For years there have been complaints that some members of 
hone creates a focus of necrosis. The other metals of this ‘the health insurance associations (krankenkassen) unjustifiably 
use their insurance to make immoderate demands on the time 
of physicians. Various measures have been introduced to 
establish norms for the economical use of medicines. How- 
ever, since the political upheaval, the chairman of the Alige- 
meine Ortskrankenkasse in Stuttgart has reported that an 
improvement in the morale of members of the krankenkassen 
has been generally observed. The administrations of the 
krankenkassen should show their appreciation of the improved 
He pointed out that the insured 
unjustified demands on the kranken- 
with in a different way than in the 
ue. The Stuttgart local krankenkasse 
special treatment. 
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disease 


The Medical Convention 
At the Scientific and Medical Convention of the Nether - 


symptoms observed. The subjective symptoms 
= 2 simply from the psychopathologic point 


Dr. G. A. Kreuzwendedich von dem Borne gave the 


E. Hess described the sequels of epidemic encephalitis. 
rns of his Adis dene Using an extract 


lands, which opened under the chairmanship of Professor Van 
— Prof. L. Bouman, the first speaker, discussed in a 
the suprarenal cortex, he secured good results. The dosage 


that can be reached only by the greater circulation are involved. 


However, the 28 
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For years, a regulation has been in force allowing teachers 
affected with pulmonary tuberculosis to undergo treatment not 
a 
positions 
were actually 
work. 
of bacillary 


The M of Tul losis in Teact one may regard tuberculosis as generalized w organs 
traced to teachers. The children were sub- 
and radiologic examination, and the results 
sixty per cent of the children had evolutional 
ulosis, the incidence being partic 
ses. The teacher was in the habit 
sputum were numerous tubercle 
that this high percentage of 
chance and not to contagi Addison 
wed in this instance that all 


DEATHS 


Marriages 


Crarence Grorce Wabasha, to Miss 
Anita Josephine Bouquet of Caledonia, June 9 

Sterrett Exnest Dietreicn, Ingram, to Miss Eleanore 
Elizabeth Carter of Allison Park, June 9 

Ronert B. Karn Jr. Clayton, Mo,, to Miss Helen Marie 
Brueggeman of St. Louis, April 21. 

Epwarp EIsexnperc to — Charlotte Adland, both of 
Milwaukee, March 25. 

James R. 2 Portes to Miss Lila Parker, both of Fort 
Mills, S. C., April 28. 

Joe THornxe 14 Austin, Texas, to Miss Ailine Burch 
of Houston, April 12. 

Joux Ewixe Duns, Smithland, Ky., to Miss Louise Rouse 
in Paducah, April 20. 


Catvixn Bast. Fasst to Miss Helen Brooks, both of 
Indianapolis, May 20. 

Joux K. Buttock, Jackson, Miss, to Miss Mary Lewise 
Mayer, April 28. 

Georce M. Beerer to Mrs. Emma Graham, both of Seattle, 
April 28. 


Deaths 


James Edwin Houghton Surg. 1 U. 
Navy, Washington, D. Washington University 
Medical School, W ashington, 1917; entered the navy in 1917; 
fellow of the American College of Physicians; professor of 
hygienic and preventive medicine at his alma mater, 1924-1927; 
lecturer on tropical medicine, Jefferson and Ha hnemann Medi- 
cal schools, Philadelphia, 1931-1932 director of laboratories, 
department of sanitation and beneficence and medical director 
National Leprosarium, Dominican —— 1921-1923 ; chiei 
of the division of laboratories and ins in in tropical medi- 
i i „ U. S. Naval "Medical School ; aged 42; 


D. Van Meter @ Denver; University of Penn- 
1889; formerly sec- 


Seymour 
sylvania School of Medicine, Philadelphia, 
retary of the state board of medical examiners ; 2 president 


of the American Association for the Study of 
Denver City and County Medical Society; aged 68; consulting 
to the Children’s Hospi Beth — Hospital and 

Luke's Hospital where he died, February 27, of a malignant 
— — affecting the lumbar region of the spinal column. 

Edward Frederic Glaser ® San Francisco; Cooper Medi- 
cal College, San Francisco, 1895; member of the Pacific Coast 
Oto-Ophthalmological Society; for nearly eighteen years mem- 
ber of the state board of health; for many years of 
the board of directors of the National Association for the 
Prevention of Blindness; aged 68; died, May 9, in the Stanford 
Hospital, of lymphosarcoma. 

Elizabeth Delia Dixon Carroll, Raleigh, N. C.; Woman's 
Medical College of the New York Infirmary for Women and 
Children, New York, 1895; member of the Medical Society 
of the State of North Carolina; professor of physiology and 

physician to the Meredith College; aged 62; died, 


local hospital, of injuries received in an auto- 


George Wood Harrison, Ashland, . College of Physi- 
cians — Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1911; past president of the A . 
Mayfield Iron Counties Medical Society; on the staff of the 
Ashland General Hospital and St. Joseph's Hospital; aged 48; 
died, April 29, of cardiorenal disease. 

John Marsham — ® Roanoke, Va.; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1891; University of 
Nashville (Tenn.) Medical Department, 1891 aged 66; on * 
staff of the Roanoke Hospital, where he died, April 29, 
spinal meningitis following injuries received in an * 


accident. 
Victor Mraviag, Elizabeth, a University of Vienna 
Faculty of Medicine, Vienna, 4 1872; member of the 
Medical Society of New Jersey; — mayor of Elirabeth; 
for many years head of t board of police ee 


15. 
— Pewee, Kan.; University of Penn- 
Sc of Medicine, i 1891; member of 


and the 


i i New York, 1900; 


C. Doolittle @ Lancaster, Wis.; Wisconsin College 
sicians and ty ~ Ar 1907 ; past president 
; member of the school 


Society ; served 

on the staff of the East Alabama H 
April 13, of peptic ulcer. 

Oleander Howton, Luxora, Ark.; H 
Medicine, Louisville, Ky., 1903; 
cal Society ; dur 
May 


ospital 

the Arkansas 
ing the World War; aged 56; 

7, in the Methodist Hospital, Memphis, 3 


y Medical 

of the Beaver Valley General Hospital, 

righton ; aged 61; died, April 30, of pulmonary embolism. 

Richard Russell, Arvada, Colo.; Gross Medical College, 

— 7 county health officer; formerly mayor of A ; 

president of the board of aged (9; 

— 12. in St. Luke's Hospital, Denver, of pneumonia. 
ait Crawford Boyette, Charlotte, N. 

2 1893; veteran of the Spanish- American War; 

ied, May 13, in the Veterans’ Administration Facility, 


ry tuberculosis. 


Oteen, of chronic pu 
RYY 
on the staff of the Hale Hospital, Haverhill, Mass.; aged 73; 
died, May 14, in a hospital at Yarmouth. 
1 temic the 
Medical Society of the State of North uae a 
died suddenly, May 1, of heart disease. 
Otological 1 La ological "Society served 
World War; ed 50: died, May 18. 


"aes Gertrude Symonds Chur Darling Lake, N. S., 
Canada; Tufts College Medical School, 

William Albert Kirksey, Mills, 
University School of Medicine, St. Louis, 192 

Edward Roswell Newton d Boston; Harvard University 
Medical School, Boston, 1898; member of the New England 

during the 

William 1 London, Ky.; Tennessee Medical Col- 

lege, Knoxville, 1896; member of the Kentucky State Medical 


Association ; member of the county board of education; aged 
; died, April 23, of heart disease 

Emil Ernst’ Hartman © Anthony, Kan. ; Washington Uni- 
versity School of Medicine, St. Louis, ; formerly y secretary 
of 7 Harper County Medical Society ; aged 35; died, April 
21, of heart disease and influenza. 

William Ambrose Cahill @ Huntington Park, Calif 
Dartmouth Medical School, Hanover, N. mere of 
the Medical Society of the State of New York aged 777.4 
May 28, of arteriosclerosis. 

Prince Albert Melick @ Williams, Ariz.; Beaumont Hos- 
pital Medical College, St. Louis, 1892; physician and owner of 
the Williams Hospital; aged 64; died, April 16, in the Santa 
Fe Hospital, Los Angeles. 

Richard C. Burton, Savanna, III.; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1878; for many years 
health officer; aged 84; died, May 4 . of abdominal carcinoma 
and a 
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the Kansas Medical Society; formerly professor of obstetrics 

— at the Kansas Medical College, Medical Department of Wash- 

burn College, Topeka; aged 75; died, April 28, in Eustis, Fla. 

il Solomon Metz Miller, Norristown, Pa.; Jefferson Medi- 

cal College of Philadelphia, 1902; member of the Medical 

Society of the State of Pennsylvania and the American Psy- 

chiatric Association; superintendent of the Norristown State 

Hospital; aged 68; died, May 24, of coronary thrombosis. 

Charles Lee Quaintance @ Queens Village, N. V.; Uni- 

versity of Virginia Department of Medicine, Charlottesville, 

1921; on the staff of the Jamaica (N. Y.) Hospital; aged 39; 

died, April 10, in the New York Post Graduate Hospital, of 

pneumonia, following an operation for appendicitis. 

Abner Post @ (Cambridge, Mass.; Harvard University 

Medical School, Boston, 1870; professor of syphilology emeritus 

at his alma mater and the graduate school; for many years on 

the staffs of the Boston City and Children's hospitals and the 

Boston Dispensary; aged 89; died, April 20. 

— 

fe — 

the World War; attending surgeon to the Corning Hospital; 

aged 61; died, May 7, of imfluenza. 

J 

of Phy 

of the 

board ; Kal director and Owner 0 0 7 1s 

po name; aged 50; died, May 20. 

Gilmer H. Moore @ Opelika, Ala.; Maryland Medical 
College, Baltimore, 1904; past president and secretary of the 
the World War; 
1; aged 54; died, 
of 
x 
of 

pneumonia. 

E. 8. H. McCauley @ Beaver, Pa.; Cleveland Medical 
died, May J. ; 
mobile accident. 
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Hubert Rogers Dallas, Texas; * Uni- 
versity College of Medicine, of the 


19.30; State 
Medical Association of Texas; aged 29; died suddenly, May 7, 
of angina pectoris. 

Charles Sumner Webber ® = Mass.; Boston 
University School of Medicine, se, in clinical 
pediatrics at his alma mater; aged 36 died votdenty, May 16, 
of heart disease. 

Clyde Tellesen Wynot, Neb.; Rush Medical 

College, Chicago, 1909; veteran of American War; 

aged 58; was killed, May 5, et 
a Fitzgerald Clark, N. V. 

Howard Fi racuse, 

University College of Medicine, 1888 member of din — 
Society of the State of New York; aged 59; died, May 4, 
of heart disease. 


sity School of Medicine, Nashville, Tenn., 1894; member of 
the American Urological Association; aged 61; died, April 25, 

_ of heart disease. 

Hanson Asheville, N. 82 Medical Col- 
lege of Virginia, Ri member of the Medical 
Society of the State of North Carolina; ; was 

arch 22. 

William McK. Housman, Sioux Falls, S. D.; Cincinnati 

College of Medicine and Surgery, 1877; the S 


member of South 
Dakota State Medical Association : aged 80; died, May 17, of 
— 
Medicine, 1900; and secretary of inta 
— Medical Society aged 57; died, May 16, of coronary 
ysis. 
Dudley H Morris, University, Va.; Columbia Uni- 
— * College a Physicians and Surgeons, New York, 1909; 
aged 49; died, March 29, in a local hospital, of broncho- 
Le Roy Biggs ; Dunham Medical 
Colleges Chicago, 1901" — 
. of bronchopneumonia and cirrhosis of the 


Pendleton, Markleville, Ind.; Physio-Medical 


of a Indianapolis, 1892 : aged 80; died, April 
17, purpura hemorrhagica and acute ‘dilatation of the heart. 
Elisha William Lister, et City, N. C.; Medical 


College of Virginia, Richmond, 1 ; member of the Medical 


University, C 

cal Association ; aged 54; died, May 3, of chronic myocarditis. 
Granville A. Richart, Blackburn, Mo.; Universit — 

Louisville (Ky.) School of Medicine, 1886; member 

Missouri State Medical Association; aged 73; th May. 5. 
Henry William Albers, ; Cincinnati 

2 of Medicine and Surgery, ; formerly member of 


oy Ar. - May 6. 
ulia Ross Low, Detroit; Chicago Homeopathic Medical 
je, 1880; Harvey Medical College, Chicago, 1895 aged 
May 24, of arteriosclerosis and chronic myocarditis. 
La F Seal, New Tazewell, Tenn.; paw ba ot 
Tennessee Medical Department, Nashville, 1891 : aged 70; died 
suddenly, * 11, of heart disease, in a theater at Knoxville. 
Theodore 98 National City, Calif.; Chicago 
Medical Crean formerly county coroner ; ‘for many 
years school trustee ; et ; died, May * of heart disease. 
Arnold by Erie, Pa.; University of Buffalo School 
of Medicine, 1 Kg? 32; died, March 8. at the Jefferson 
Hospital, R adenocarcinoma of the stomach. 
Michael Horatius Couture, — Mass.; School of Medi- 
cme and Surgery of Montreal, 1893; aged 69; 
died, May 16, re and arteriosclerosis. 
Charles E. Menard, Paxico, Kan.; Kansas Medical — 
lege, Medical rtment of Washburn College, Topeka, 1898 
aged 65; died, May 1, of chronic valvular heart disease. 
Harry Izner, Chicago; Chicago College of Medicine and 
— r 1 1912; member of the Illinois State Medical Society ; 
aged 48; died, May 24, of carcinoma of the esophagus. 
William — 1 Boston; Tufts College Medi- 
cal School, Boston, 1 member of the Massachusetts Medi- 
cal Society; aged 62; i May I. of heart disease. 
Francis ewell Crane, Tonopah, Nev.; Chicago Medical 
College, 1 member of the Nevada State Medical Associa- 
tion; aged 79; died, May 4, in a local hospital. 
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Ralph Whitney 2 Pasadena, Calif.; Cleveland 
Homeopathic Medical College, 1902; member of the California 
Association; aged 64; 1 19. 


ames Caldwell Price, T Cleveland H 
pane Metical 1903 ; 
Side Hospital, of cerebral hemorrhage. 
1 William Espy, Chicago; Rush Medical College, 


1892; of the Illinois State Medical Society ; 
aged M died, May 22, of lobar <4 


_, Charles Henry Hall, Monroe College of Physi- 
and Surgeons, Baltimore, 19515 e 72; died, April 19, 

of ct chronic myocarditis and arterioscleros 
Clarence Howard Waite, 2 Rinks Bellevue Hos- 
Medical College, New York, 1 ; also a druggist; aged 


5; died, April 20, of chronic 
ine. ont * 
died. May 18, of coronary ak — 
William David O' Byrne ® ; Rush Medical Col- 
282 American War; 


1883; member of the Missouri State 
aged 77; died, May 2, of pneumonia. 
Henry Mer ; Atlanta (Ga.) 


Addison Smith, 
Hospital, Brooklyn, 1889; health officer 
; died, March 31, of carcinoma. 


Homer John Hall, Frankl Ind.; U Louisville 
(Ky.) School of M 1877; aged dick, Aped of 
41 


acute nephritis 
2 Shellman, Ca.; Atlanta Medical Col- 
lege, 1 member of the Medical Association of Georgia; 


aged 71; died, February 14. 
William Prentice Knox @ Alcoa, Tenn.; Vanderbilt Uni- 
ity School of Medicine, Nashville, 1931; aged 29; died, 


May — uremia. 
— . Sone New York; Columbia Uni- 
— Ce — of . Physica Surgeons, New York, 1903; 


© Kanes C Mo.; 
Medical College of Kansas City, 1901; 68; died, May 


of coronary occlusion. 
aged 74: died, Apel 28, of 


Keokuk, I 
chronic 
Anna ; IMinois Medical College, Chicago, 
aged 70: died, 2, of septicemia, otitis media and 
mellitus. 


William Howard Ensworth @ Boston; Harvard U 
Medical Seo Boston, aged 68; died May 3. 
monary embol 


University of Louisville 
School of Medicine, 1886; aged 69 ; ‘died, May 1, of cerebral 
hemorrhage. 


Ada Carr, Paterson, N Roky Medical College and 
Hospital for ‘Women, 1882; aged 81 ; died, May 17, of broncho- 
pneumonia. 


Francis M. Gage (Ga.) Medi- 
cal College, 1895; aged 60; died, April 29, of carcinoma of the 
prostate. 

Willis H. Davis, Peoria, III.; College of Physicians and 


Surgeons, Keokuk, Iowa, 1879; aged KI; died, May 9, of heart 
disease. 


John Willis Baldwin, Arthur, Tenn. (licensed in Tennes- 
aged 77; 
gland. 

Gioacchino Stabili, Morrisville, Pa. (licensed in Pennsyl- 
vania in 1911); aged 71; died, February 7, of arteriosclerosis. 
Will W. Tyson, Perry, Fla; Atlanta Medical College, 
1889; aged 68; died, April i, of pneumonia. 


— 
Conway Bates, Ironton, Mo.; St. Louis Medical College, 
_ member of the Medical 
Association; aged 54; died, April 6. 
Anna J. Fronk-Srom, Chicago; College of Medicine and 
Surgery, Chicago, 1903; aged 73; died, May 11, of pneumonia, 
diabetes mellitus and hypertension. 
: Long Island Col- 
of Newfield; aged 
iver. 
Arthur C. Hutchins, Des Moines, lowa; Drake University 
Medical Department, Des Moines, 1905; aged 70; died, April 
24, in Van Meter. 
sity 
pul- 


no available data as 
rabies 
has 
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in Michigan. On May 15 the average ragweed 
of the air in southern Michigan is 
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Jour. A. M. A. 
_ The constant nasal discharge calls for a thorough nose and 
should be examined for eosinophilia by fixing on a slide and 
staining with Wright or other similar stain. Allergy would 
Axoxymous Communtcations and queries on postal cards will not be definitely indicated if the proportion of aap exceeded 
he noticed. Every letter must contain the writer's name and address, * cent; such smears frequently show over per cent. 
but these will be omitted, on request inally, if specific treatment by ragweed and dust extracts 
: is unsuccessful —— measures should be tried, in succes- 
sion, if necessary. Among such methods may be mentioned the 
RAGWEED SEASON IN THE WEST use of vaccine, stock or autogenous; ultraviolet radiation; 
Te the Editor I am seeking information and wonder if you could x-rays; injections of foreign protein, e. g. sterile milk; also 
help me. I have a patient who suffers from ragweed hay fever. The autohemotherapy 
season begins here about August 15. She is planning a trip to Cali- ‘ — — 
fornia, starting the first of June. She has not been immunized. Is 
there a ragweed season starting earlier in the West? What difficulties 
be likely to encounter in this regard? 
R. Hovewasx, M.D., Kalamazoo, Mich. ere 
orth Pacific Coast (Portla — —_ requ 
om ragweed pollen at all — 
nd certain species of false ragweed 
hwest as early as May 15, but in last case nonths after 
before July 1 or later. Exposure to afforded b m is supp 
e possible in the West and Southwes Since fre tight injectic 
ragweed season in Michigan, but wired to pre y against rabies 
one engaged in ordinary | pursuits 
indicate that the total amount © ion of vaccine against rabies in the dog 
ed im central and southern Cali practice would be most unsatisfactory. It 
the whole summer and fall is muc to vaccinate more ME a fraction of their 
untered on an average day during the ragw responsible, ignorant 2 of dogs — — 
also 
——é— 
Date of 
Oneet of 
Ragweed 
Season 
Detroit... Aug. 12 
Chicago... Aug. 12 
Denver... Aug. 10 
Salt Lake City.. Aug. 15 
Koise, Idaho. Aug. 
Spokane, Wash. | 
Seattle (1979) 
Fort land. Ore 
Reno, Nev.. 
Sacramento, Cali 
Los Angeles.. 
Phoenix, Ariz. May 15 
Roswell, N. u. Aug. 15 
pollen content 
nules per cubic 
vara of alr. a on as nigh as has ever been 
from dust as possible. 
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DIAGNOSIS OF SYPHILIS AND SYPHILOPHOBIA 


QUERIES AND MINOR NOTES 


102 
Nunste 25 


25 


5 


i 
z 


At any rate, 


icals with any 
tion as to the 


obtained from examination of the cerebro- 


negative, 


M. D., New 
be 


name 
this 


time. Should 


involvement 
present 


ly not able to use any of the arsen 
be 
the 


ree of safety. Possibly some further indica 


TMENT 
would suppose that the probabilities are that he has 


the maximum of improvement possible. 


is certa 
could 
fluid at 


Answer.—The use of 


dose has entered the system, One might be justified in advising the 22 to use heat 
may do harm by increasing massage for a period of three months, or perhaps six 
serum against the rattlesnake, hs, and if the desired relief is not obtained he should have 
C transurethral electrical resection of the prostate. 
t injected at once 
hours if possible. Part of the Gol Re aay: 
the bite and the remainder hig ee 
l muscle. If the patient ts To the Editor A dentist gives a history of an innocent infection of 
injection should be repeated. is finger with a two plus Wassermann reaction, about cighteen years 
ter given subcutaneously is . He received four or five injections or arsphenamine (or neo- 
2 cc. to control shock, but ot sphenamine) and four or five gluteal injections of corrosive mercuric 
— assermann tests made annually since t ime have rema 
He lives in fear of tertiaries — although 80 fat be has apparently 
TEETH AND CALCIUM METABOLISM geod 11 spinal let 
. w can considered cured, or what t chances are 1s 
1 — developing tertiary symptoms. He is about 43 years of age. Please omit 
the last six months several of her teeth have become name. M.D., New York. 
— _ 2 — = yp — 1 * Answer.—The diagnosis in this case is open to criticism, 
ciency, — her diet 2 1 and 5 Se blood 22 for one two plus Wassermann reaction is an entirely inade- 
oves that it is within imits. is t rent ; ; ; ili iti 
1 had in this territory in the last two of three AI this — basis for a 2 ~~ of syphilis. Even — —— 
ns — 2 can Give Ge ane fats on result would require repetition, ii the diagnosis had to rest on 
dhe question. the Wassermann reaction. If repeated tests show weak or 
N The <i ee * doubtful reactions, the case should have been observed for a 
ANSWER.— age patient is one 
periods of greatest susceptibility to dental decay coinci to 
with rapid growth and general readjustment of to 
A blood calcium of 11.1 mg. per hundred cubic centimet - 
blood plasma is within the normal range, though toward 
high side. This may be deceiving, as it is no assurance to 
positive calcium balance, since the level of the blood ca 
is presumably controlled by the parathyroid secretion and 
favorable blood picture may be preserved by an active 
thyroid depletion of the calcium reserves in the bones r 
than by ingestion from the gastro-intestinal tract. The high considered cured. 
calcium level of the blood is rather suggestive under these This may not satisfy his fears, for a man 
circumstances of just such a condition. It is possible ever tion who fears ter and yet 
with a “perfectly well balanced dict” that mineral metabolism fluid test cannot | menta 
is faulty and that absorption of calcium from the food is not classed as having ental trea 
proceeding rapidly enough to balance the demand tor calcium These cases are nothing 
for growth and that lost through elimination. In spite of many may be permissib to give a 
contrary it is debatable as to just how much iodides with mercu rations 
ases may be benefited immediately by treat- standing that this t solely for its mental effect. 
iology ou 1 is not wholly clear. 
— ity to v. extraordinary precau- 
en; frequent visits to the dentist and prompt T 
vity in such a way as to inhibit local recur- To the E 
of the mouth in chewing, careful attention sige and in 
h each time after cating, and a dict well ten years. 
Is and vitamins are recommended. Carbo- treatment w 
* be reduced to a level barely sufficient for — 
energy requirements. 
assermann 
NONSURGICAL TREATMENT OF SENILE HYPER- colloidal gx 
TROPHY OF PROSTATE The Takata- 
To the Editor>—Is there any nonsurgical treatment that would be of = 1 
benefit in cases of senile hypertrophy of the prostate or of its prominent — 1 
symptom of increased frequency of urination and especially nocturia’ — 
In other words, is there anything that might be of benefit in some cases h 
of hypertrophied prostate in the use of drugs, heat or cold, diathermy, nr ™omt 
massage, ultraviolet or electricity? Please omit name. — 
assermann 
M.D., Virginia. ized antigen 
r heat, drugs and massage has a definite — ot 
= in of senile hypertrophy of the prostate.  moscopy, wh 
hese forms of treatment are only palliative. They are never leit eyegrou 
curative. Many times they relieve frequency of urination, discern the 
ing and pain. the right ey 
The massage treatments should be carried out about once or ——4 2 0 
twice a week, depending on the amount of pus present in the za, 4 
strippings and also on the amount of relief the patient obtains baretie conv 
from the massage. The massage should be done carefully and ataxic and 
gently, the production of pain being avoided, with avoidance to be getti 
also of blood at the external urethral orifice after greater now 
Heat may be used through one of the various . — — 2 4 
designed for that purpose, either through a prostatic tube or by Pin side « 
means of an electrical prostatic heater. Patients are generally te kept in 
more comfortable and obtain more relief from heat than they Kindly omit 
do from applications of cold. Diathermy has not proved very 
satisfactory. AN 
Many patients obtain relief from this program. On the other as he 
hand, the patient with senile hypertrophy of the prostate who ery. One 
has symptoms is headed for surgical relief and this may be reached 
obtained in a relatively simple way by means of a transurethral one 
electrical resection. This new method carries with it an deg 
exceedingly low mortality rate and the period of hospitalization outet 
is short, varying from five to eight days. spu 


QUERIES AND 


only available 
of another course 


URTICARIA HIEMALIS 
im the opens rather ago, while riding om a railroad 
m 


an urticarial like lesion appears promptly. 

the ears, the face or any part that is exposed. A 

slight tingling in the fingers. My general health is excellent and no 
heen 


NN to a warm climate’ In my 
werk travel on on open railroad velocipede cach day and prevention 


of expesure of some parts to cold wind is almost 
a focws of infection in the appendix or prostate be likely to influence 
the condition“ 


Answer.—The case here described is a con 
tact allergy caused by cold, described by as urticaria 
hiemalis (Urticaria Caused Specifically by the Action of Physi- 
cal Agents, Tue Journat, July 5, 1924, p 3). 
Repeated reaction in the hands and face, caused by exposure 
to cold, will cause in the course of time organic changes in 


or even fatal reaction. 
on a motorcycle 15 when the outside air is at the tempera- 
tures mentioned or by swimming in cold water. The dangers 
to cold-sensitive individuals caused by swimming has been 
ibed in an editorial (Cold Allergy and Drowning, 
JouRNAL, ‘Nov. 18, 1933, 


p. 1644). Shock symptoms as 
these can be relieved ‘with, epinephrine. 1 s oms can 
be prevented the hands briskly „ as men- 


tioned. This serves to dilate the skin . 2 prevents 
abnormal cooling of the surface tissues. K slower reaction of 
this sort can cause what is known as chilblains. A certain 
ice rubs given by a person who understands this work. 
may be helpful. 


ASTRINGENT 


SENSATION om MOUTH 


vigorous and prolonged treatment and is free from that infestation, as 
I am convinced by mi and therapeutic tests, 
although there has persisted an intermittent “looseness of ¢ the bowels.” 
The patient complains bitterly of an astringent sensation of the mouth, 
which has been very persistent since February of last year. She describes 
this “as if she had eaten persimmons.” It sometimes sets in suddenly 
after eating and in a very ageravated way. There is no apparent rela. 
tion to foodstuffs, except that “cannot tolerate milk." There is a 
noticeable accumulation of tartar, and the teeth require frequent cleaning. 
Correction of dental defects has had no effect in relief. Sometimes there 
is a noticeable dryness of the mouth During this period of cleven 
months there has been a noticeably increased nervous exhaustion, loss 
of appetite and loss of weight (15 pounds, or 7 Kg). Stimulation with 
insulin, ultraviolet radiation, halibut liver oil and thyroid extract by turn 
have been of no avail. It is to be remarked that thyroid extract in a 
dosage varying from % to 1 gram (0.03 to 0.065 Gm.) daily over a 
prolonged period has not increased the pulse rate of approximately 64. 
A stasis in the tleum, twice demonstrated by roentgen examination, could 
possibly be attributed to ap le following y several years 
rness. I am particularly 

about the explanation of this very troublesome sensation of the mouth 
and inquiry is directed to that. 

Cassy A. Poixpexres, M.D., Crystal City, Texas. 


Answer.—tThe clinical picture presented in this case sug- 
gests several possibilities in diagnosis and the further sugges- 
tion that treatment should be the usual treatment for the 
diagnosis finally arrived at. Except indirectly, the former 
amebic infection would have no relation to the present condi- 
tion. The residual damage from the amebic infection in the 
large intestine might be a factor as noted below. There 
he considered (1) the possibility of food allergy, which should 
be worked out by the use of elimination diets; i 
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12 


and (4) which there 
is a more or less indefinite relation to of sio- 
logic function in the large intestine. Attention to avoi 

of any type of irritation of sibly with 
the attempt to change the bacterial often gives improve- 
ment. This suggestion especial attention in this case 
because of the ileac stasis and probable 


SYPHILIS 
Te the Ede A man, aged 26, with a chancre 
and four reaction 


oe oa = two days later 0.45 Gm. 


Is this due to the injection or treatment’ Caref 
tions of the urine show no signs of kidney irritation. I 
give between forty and sixty rubs and then return to neoarsphenamine 


of an early syphilitic cerebrospinal 
involvement or a neurorecurrence. The 


of therapy. Many syphilologists prefer 
bismuth to mercury, and a course of cight of ten intramuscular 
injections of bismuth salicylate once weekly is frequently given. 

owever are many clinicians who still use mercurial 
inunctions. There is no way of s 
unless one wishes to use the methe 


of fare neua mines intravenously in doses up to 0.3 or 
0.45 Gm. and a bismuth compound in of 0.2 Gm. intra- 
muscularly on same day. i 


helief that mercury increases the incidence 

From three to five in every hundred syphilitic patients get the 

disease. Tabes may have been more frequent before the 

amine era when mercury and the iodides were used exclusively 

Ar of syphilis. Comparative statistics are diffi- 
to 


INDUSTRIAL HAZARD OF SPOT WELDING 


Te the Ede I have under my care a man, aged 23, who presents 
all the signs and symptoms of chronic arsenic (arsine gas) poisoning —- 


is heavily loaded with albumin. White blood cells number 10,000; 


use of sodium thiesulphate (10 cc.) weekly, of which he has had three. 
week he develops headaches that are so sewere that he 
pedermic medication. None of the other sedatives that I 
have tried seem to help. I have alternated pantepon, morphine and 
codeine (in heavy doses) but would like to find something else to use 
. He has nausea and vomiting spells with 
„ there any other necessary or that you 

dan te Please omit name, 


M.D., Ohio, 


Answer.—Spot welding with clectrical apparatus is an 
unlikely source of arsenic poisoning unless there are special 
qualities about the metals employed or unless the welding is 
done with acetylene torch methods rather than electric currents. 
Acetylene gas epee A contains arsenic as an impurity that 
originated in the — = which the acetylene was pro- 
duced. be necessary that exposure to 
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would have good evidence to assume that treatment could 
accomplish but little. If, on the other hand, it should be 
strongly positive, one would feel that fever therapy was the 
Derr. that could be given, either in the form 
ot malaria or by diathermy. 
of 
room. The swelling appeared like 1 
at first and then Manching There is 
parts exposed to the cold wind. When I take a piece of ice in my hand, 1 — r 
arsphenamine. He weighs 150 pownds (68 Kg.) and his physical exami- 
He 
al of 
than ever — 1 By * 11 ar rubbing poy — twelve injections had been given. The chancre started to heal at once 
po — be and was completely healed after the fourth injection. Following the last 
case cold allergy = — pe injection he developed itching of the feet, but no rash, and a sense of 
heaviness in his legs, especially after moderate exercise. The Wasser- 
mann reaction was still four plus. He was immediately started on 
mercury ru six times a week. To date he has had cighteen rubs. The 
itching has somewhat diminished but the sense of weakness of the lees 
with the latest conception of therapy’ Is there any way of speeding 
up the treatment’ The patient read somewhere that the use of mercury 
inereases the incidence of tabes dorsalis and is reluctant to take mercury 
on this accownt. Is there any fowndation to thie belief? If eo, what 
would you suggest I use in place of mercury’ Please omit name. 
M.D... New York. 
the skin. Exposure of a large part of the body to low tem- Answer.—Itching of the feet is one of the danger signals 
peratures, especially between 5 and 15 C., can cause a dangerous occurring in the course of arsphenamine treatment and may 
he the forerunner of an impending arsphenamine dermatitis. 
A sense of heaviness or weakness in the legs may indicate 
nothing more than a mild degree of intolerance to arsphen- 
amine. On the other hand, it may be an - 1 of 
iis with a combined therapy consisting of alternating courses 
of one of the arsphenamines with a heavy metal is im accord 
— 
To the F dee A woman, aged 62, unmarried, 7 mtellect and a 
high degree of culture (university professor), was exceedingly well and 
vigorous until sixteen years ago, when she undoubtedly contracted 
amebiasis while om a visit to Mexico. Since that time she has had 
pallor, nausea and vomiting, beadaches and anemia—and gives a history 
of working at spot welding unte he became too il to work. The urine 
red 
bleed cells, 2,500,000. Examination of the urine is negative for tabercle 
hactili. The blood Wassermann reaction is negative He aleo has a 
systolic murmur. The bleed pressure is 160 systolic, 190 diastolic. Treat- 
ment has consisted of heavy doses of mephritin tablets and the intrawenous 


Nerat: 102 QUERIES AND 
nosis of arsenic poisoning be made. It is that 
ic Obtained from a hair cutting of the head analyzed 


3 Fr 
＋ 
ii 


content of arsenic. 

its quantity of arsenic 

—1 contain arsenic, for which 
above the 


are compatible with the diagnosis of arsenic poisoning, it appears 
that certain other striking features should be — such as 
inflammation of the upper respiratory tract, di in breath- 
ing, neuritis, skin disorders and paresthesia. — of oe 
medicaments, emphasis in this reply is placed on 


USE OF MORPHINE AND ATROPINE 


opinion or work bearing on the these two drugs’ 
Certain texthooks in pharmacology, such as Cushny, state that morphine 
is @ respiratory depressant. Does he refer to therapeutic doses’ Is this 
depressant effect a contraindication to its therapeutic use in pneumonia 
and is it modified by the combined use with atropine’ Authorities 
seem to differ regarding the therapeutic use of morphine in lobar pneu. 
monia. Thannhauser of Germany, for example, states that 

should be used only with wenesection in pul edema—in smal! 
doses—and holds that otherwise it is contraindicated. I have used mor 


i 
i 
Hit 


rrassing — * always adds 
If given mainly for the ~~. 
may be since its main effect is to 
coughing, usually without the constipation, itching or poe 
ness that occur with the use of morphine 
When to use morphine or its derivatives in pneumonia is a 
debatable question. One finds that equally eminent physicians 
i mi 3 following statement by Cohen and 
. New York, D. A on & 
Co., 1928, p. 1693) is as conservative and as authoritative as 
the condi permit: “A ine was held to 
have a restraining or even jugulating effect in lobar pneu- 
monia if injected at, or shortly after, the time of chill; and 
many course them still employ it, from time to time, during the 


tive influence of opium should seem imperative to afford needed 
rest in an individual instance, codeine by mouth, in a sufficient 
ome, is commonly to be preferred and injection of morphine to 


restricted to cases in which nought else will avail.” Bastedo 
( Materia + and ics, 1932, p. 442) says that 
in pneumonia has frequently precipitated edema of 


Since morphine is used not as a cure but to relieve pain and 
to give rest, there is no necessity for the use of atropine. 
Austrian (in Tice’s Practice of Medicine, 1925) says that atro- 
pine is valuable in the treatment of pulmonary edema. 

Many physicians of large ex e give morphine as soon 
as the patient is restless, M to 
improve respiration. The quieting effect rests the heart, and 
while respiration is slowed they believe that the slower, deeper 
respirations give better ventilation than the quicker and shal- 
lower ones. When restlessness, pain and cough endanger car- 
diac reserve, Austrian advises from one-fourth to one-half grain 
(0.016 to 0.032 Gm.) of ethylmorphine hydrochloride with each 
dose of digitalis, enough to keep the patient digitalized. In 
any case when simple sedative measures fail to give rest, opium 
and its derivatives, powder of ipecac and opium, from 0.3 to 
0.65 Gm., or codeine, from 0.016 to 0.03 Cm., is of great value 
not only in relieving pam but in promoting relaxation and 
sleep (Austrian). 
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i atropine are in x. narcosis. 
ism is greater with scopolamine than atropine. 
ine is closely related to atropine but is less exciting 
and has a greater tendency to produce 1 The com- 
bination of scopolamine with mor phine has had considerable 
vogue in production of “twilight sleep.” Some of the 
unpleasant effects of morphine are said to be minimized by 
atropine. The two are combined in the proportions of from 
0.4 to 0.6 mg. of atropine sulphate with from 8 to 16 me. of 
morphine sulphate. Each drug apparently exerts its own action, 
as given in any textbook of oe: 
© give atropine as an antidote for morphine, so far as 8 
is concerned, would seem absurd. The experimental work on 
animals is contradictory, varying with the animal used and 
with the dose. Antidotal effects are obtained = with small 
doses, which need no antidote. The idea that morphine and 
atropine are antidotal in man mF. arises from the con- 
tradictory animal experiments and from the custom of giving 
atropine with morphine preparatory to surgical anesthesia. It 
is given in such cases not as an antidote but to lessen mucous 
secretion during the anesthetic. At the same time, by paralyz- 
the vagus endings, the likelihood of arrest of the heart by 
x shock is decreased. tropine is to some extent a res- 
piratory stimulant but this is weak and would have little effect 
on the depression caused by morphine; in fact, it would add 
to the depression. Authoritative 14 on the effect of the 
two drugs on respiration is Path Cushny in Heffter's 

Handbuch der — — e page 605; and 
by Sollmann (Pharmacology, 1932, 

e know of no indication — t 3 ‘of atropine in any 
stage of pneumonia. However, if conditions arise indicating 
its use, we know no reason why it should be withheld. “tt 
should be remembered, however, that it causes dryness of the 
mouth and throat, thirst, difficulty of swallowing, dryness of 
the skin, rapid heart, and often nausea, headache and giddiness, 
thus aggravating the discomfort already present. Since many 
physicians give digitalis in pneumonia, atropine, by paralyzing 
the vagus endings, would tend to antagonize the effect of the 
digitalis. The two should not be given a, 

In cases in which renal or gallbladder colic develops, atropine 
would be a distinct addition to morphine therapy. In such 
cases it ants by paralyzing the parasympathetic nerve endings 
to smooth muscle, thus lessening the painful spasm. 


— 


CASTRATION, VASECTOMY AND PROSTATIC 
HYPERTROPHY 
To the FEditer>—1 should like to have your opinion on the following 
points: An old method of treating prostatic hypertrophy was castration. 
Of course, this never met with the favor of the patient. although the 
results were often good. Now before prostatic work a vasectomy is done 
to forestall an epididymitis. How r does a simple vasectomy influence 
the prostatic — Should all the vessels, both arterial and venous, 
of the cord plexus be cut? why would this not be equivalent to an 
— aps What effect would this have on the testicle? 
ensue or would it be a simple atrophy? 5 
Brinkley doing? He is doing something of this sort. 
once on a senile patient, unknown 
The operation was entirely successful. How safe is this operation? 
F. T. M. D., Quincy, II. 


Answer.—The older method of treating prostatic hyper- 
trophy by castration was abandoned not alone because it did 
not meet with favor by the patient but because it failed to 
give relief of the obstruction in too many cases to warrant so 
mutilating a procedure. 

Ii a method of treatment that is intended to shrink the entire 
gland could be employed, its exposure to high voltage roentgen 
or radium irradiation should be successful, not to mention 
suprapubic drainage of the bladder, which is sometimes followed 
by the most marked diminution in the total size of the gland. 

Unfortunately, it is not the diffuse hypertrophy of the gland 
that causes the obstruction only that small part of it which 
impinges on the urethra. 

At times this portion is comparatively small, consisting of 
but 2 or 3 Gm. of tissue, but if properly located may cause 
complete retention, while in another case a huge diffuse enlarge- 

ment, if it does not encroach on the urethra, will result in little 
ra any urinary obstruction. 

Any rational therapy, therefore, must be directed against the 
removal of the portion of the gland causing the obstruction 
instead of against the entire gland. For = reason the new 
methods of transurethral resection of the obstructing tissue are 
meeting with much success. 

A simple vasectomy in no way influences the portions of the 
prostate that are causing the urinary obstruction and hence is 
useless as a therapeutic measure for its relief. When it is 
performed, the arterial and venous vessels should not be cut 


estations listed in the query 

a more thorough quest as to arsenic exposure and for other 
etiologic factors that possibly may be the cause of the condition. 

phine and atropine in combined dosage’ Apart from their being 
physiologic antidotes, is there any reason why atropine should be com- 
bined with morphine when one is seeking the effects of morphine in 
preumonia or other acute phenomena’ Where can I find authoritative 
indicated’ Kindly omit name. M.D. New York. 

Answer. — Morphine depresses respiratory functions, espe- 
cially the cough reflex, in all doses. Doses as low as 2 mg. 
of morphine sulphate have a quieting effect, and 6 mg. has a 
decided effect. This is explained by a direct effect on the 
respiratory center. 

Small doses of morphine salts that quiet respiration would 


the Editor Mm 
duke ta amebiasis’ We frequently sce 
used 2 hydrochloride by needle, — 
mar 


i 
: 
771 


; 
i 
117 
71 


arsenic toxicity when using either of these 
results have been obtained with Chiniofon-N. N. R. (“Yatren,” 

“Anayodin’) in sufficient dosage ; this drug has been said to 
be less effective than Vioform, a closely related compound. 
Vioform has the advantage over Chinioton that it does not 
cause diarrhea. However, clinical experience with Chan 
has not yet been sufficiently extensive to determine its actual 
relative merit as an amebacide. Fairly good results have been 
reported by Indian workers with kurchi alkaloids, but Leake 
and his collaborators were unable to confirm this work. Tue 
Journxat knows of no evidence for the usefulness of Plasmo- 
chin or Atabrine in amebiasis. 

“Anayodin™ is a proprietary name for a Chiniofon-N. N. R. 
marketed by Ernst Bischoff Company, Inc. The Council on 
and Chemistry was obliged to declare Anayodin 


name without an adequate 

no evidence is available to show that its identity and — 
are adequately controlled, and because it 1s 

claims t are unwarranted. Two — r 


the Winthrop Chemical C 
in the A. M. A. Chemical 


be employed in sufficient 
time, with due regard to necessary rest periods to avoid toxic 
manifestations. The result should always be checked by care- 
ful and repeated examinations of the stool for Endamocha 
histolytica. 

Chiniofon, Vioform, Acetarsone and Carbarsone stand accepted 
for New and Nonofficial Remedies. 


NO NERVE CELL DEVELOPMENT AFTER BIRTH 
To the Ede le there any evidence to show that additional nerve 
cells are produced after birth? 
I. A. Caowett, Lincolnton, N. C. 


Answek.—In the white rat, Allen (J. Comp. Neurol. 1 
1912) found that mitosis continued after birth in the spinal 
cord for twelve days and in the cerebrum for i a days. 
But the white rat is born in an immature state and these 
observations cannot be taken as evidence that the same would 
hold true for the child. We have been unable 

record of similar observations on human material but judging 
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COMPRESSION FRACTURE OF LUMBAR 
the 


Answer.—Much progress has been made ing the last 
Sue 1903) AG 0. 14 
Surg. §:28 1923), A. G. Davis ( 

11:1 (Jan. ; Am. J. Surg. 18:325 [Feb 
& Obst. 30: 101 
son Jones (Brit. . J. 1:300 [Feb. 2 
Parker (Tue Jowrnat, Jan. 11, 1930, p. 
[Au 1931) and Böhler. 
A comprehensi 


No one method can be used for all types of spinal fractures. 
individual treatment. 


case demands 
Davis stated that the procedure of reduction and the making 
of his plaster shell requires an hour and a half. There was 


advocates a method of “redwing crush 2 
tures of the spine that appears safe and si 
Dunlop and Parker described 


1 


GLANDULAR CONTROL OF SIZE OF 

To the Hd -I have a patient, a Jewess, aged 17, who began men- 
struating at 13 years of age. She is 5 feet 1 inch (155 cm.) tall, weighs 


are regular y normal. The basal metaboliem is plus 8 
A roentgenogram of the pituitary shows a very small sella turcica, the 
anterior and posterior clinoid processes closely approximating cach other 
She has newer been ill except when the tonsils were removed. The 
trouble is bilateral hyperplasia of the breasts. The breasts began to 
enlarge at 14 years of age and enlarged rapidly for about one year. 
Since then the enlargement has been slow. Each breast will fill 
the hat of a man. There is no glandular enlargement in the axilla or 
the neck. There is no evidence of circumscribed tumor in either, no 
pam nor tenderness, no retraction of the nipple, no adherence to the skin. 
Could this be due to the predominance of the sex stimulating hormone 
over the growth promoting hormone of the anterior pituitary? Is there 
any effective treatment other than amputation? Mu b, Texas. 
Answer.—Excess ion of the gonad and mammary 
stimulating hormone rease i 


but simply the vas deferentia. Cutting of the vessels of the from the more mature state of the child at birth it would seem 
spermatic cord will usually lead to atrophy rather than gangrene probable that in the human central nervous system mitosis 
of the testis. Such atrophy should be avoided, as few men, ceases about the time of birth. 
even of advanced years, care to be emasculated even indirectly. 
When employed for the treatment of a sexual mania, it may be 
justified. Vasectomy under sterile precautions is without risk J „ 
and dy many is considered an office sard 22 used 
to employ it as a method of treatment for urinary truction — II — — t 1— wy vertebrae in an 
the result of prostatic hy pertrophy. I am at a loss to — which method 7 Ay 22 
— F. T. Kitwas, Mb, Malakoff, Texas. 

* 
1* 
give me your 
Atabrine (Wi 
standard gun 
objections to it. B. O. LeBiaxc, M D. St. 

Answer.—According to a group of investigat: 
fornia and another group in India, both widely exper m 
the treatment of amebiasis, Carbarsone (Lilly) is one of the the patient with his face downward; transfer him to a N ogers 
most efficient remedies in this disease so far tested. However, hyperextension frame; administer an anesthetic; accomplish 
many cases prove refractory to this as well as to the other gradual hyperextension; apply a plaster-of-paris cast, and if 
remedies. Vioform-Ciba is claimed by the California group necessary perform a fusion operation through a window in the 
also to be high in efficiency, but this drug is said to be less cast. 
effective than Carbarsone. Alternating courses of Vioform and 
Carbarsone are claimed to have given good results. 

The present consensus is that emetine should be used only 
to control the symptoms of severe acute amebic dysentery and 
in liver abscess (or amebic abscess of other organs). Even an average period of seven weeks of shell treatment, followed 
small therapeutic doses of emetine have occasionally caused by an average of six more weeks of convalescent ambulatory 
severe damage to the heart and other organs. Acetarsone- — — — 

iN 1s GN less effective than omplet ton of er Fractures is poss when 

N. N. K. — — — — — — of Adequate hyperextension and fixation have been 
during t 
patient i: 
tertractx 
ward on 
sheets cr 
sheet i- 
the injur 
means of this sheet the operator and his assistant toss the 
patient straight upward and catch his weight while he is still 
in hyperextension. Strong traction is maintained through this 
maneuver. After decompression has been accomplished the 
reduction is maintained by placing the patient in marked 
madmussible tor New and neial ies because is hyperextension on a Goldthwait frame while he is still com- 
an unoriginal preparation marketed under a noninformative pletely relaxed. A cast is then 1 
In his most recent contribution, R. Watson Jones reports the 
results of treatment of eighty cases of crush fractures of the 
spine by his own method, which requires no special apparatus, 
no skilled assistants, no manipulation of the spine and no anes- 
Chimioton stand accepted tor inclusion m New ) al thetic. The treatment is ambulatory throughout. The only 
Remedies, namely, that of G. D. Searle & Co. and that of contraindication to his hyperextension treatment is the very 
These have been examined rate comminuted hyperextension fracture of the vertebral body. 
The Winthrop brand was formerly known as Yatren but the 8 
firm has agreed to discontinue the use of this name. 

Whichever drug or combination of drugs is used, it must — 
of the mammary glands, even m mammalian male, but ¢ 
absence of indications of other disturbed anterior lobe functions 
and the absence of indications of disturbed ovarian functions 
seems to render this explanation improbable. There may be 
unusual sensitiveness of the mammary glands on a hereditary ° 


QUERIES AND 


by continued 
at Such measures should be as continuous as 
ible and sufficient jon through 
the breasts. 
2. If a thorough of the atrophy principle should 
unsatisfactory, roentgen therapy of the 
seal might be instituted experimentally with 


great care, with the possibility that an overactive 


gland cells may be more sensitive to the 


2 
— 
„ 


cardia is apparently of infrequent occurrence. quotes 
Harte description of a case in which both diarrhea and 
i ing the paroxysm. No explanation 

fact yuria — 


outcome is a common observation. That t 1s 

a definite neurogenic factor in renal excretion is lly 

yay hy ey although the burden of proof has that 
the ki do not possess secretory nerves. It is 

excitement or anxiety 


idney s 
noted, however 


tachycardia, unless extremely alter its 
— — 


ana the thet Ry. 
affecting sympathetic nervous system, as 
sweating and of the skin, 


dilatation of the superficial vesse 
commonly occur. It is possible that similar refiex 
might occur in the kidneys. 


CODEINE PHOSPHATE IN SOLUTIONS—COLORING 


OILY SOLUTIONS 


Answer.—The syrup of wild cherry is responsible for the 
precipitation, which is obviously due to the tannic acid it con- 
tains and the formation of a codeine tannate. This can be 
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2. For red coloring of alkanet is used; for yellow 


DINITROPHENOL CONTRAINDICATED IN DIABETES 
To the Editor Several diabetic patients are requesting me to pre- 


tolerance in diabetes is depressed 

li kinds that elevate the basal metabolic rate, and 

the action of dinitrophenol. Furthermore, the liver is 


2 
» 


acid 
i the prosthesis, 
drying the conjunctival sac with a cotton 


ARSPHENAMINE REACTIONS 
Editor —Reterring to your discussion on ““ 


better results from this technic. 
Hasey H. Rica, M.D., Newark, N. J. 


25 
basis, so that the normal hypophyseal and ovarian factors pro- 
duce excess response in this particular patient. 
As to experimental therapy, the following might be tried: amido-azo- Y 1 
1. Without reference to the cause of the unusual breast 
enlargement, reduction of the breast size might be attempted ae 
cr mi ve seen an artic om t use 
of thie drug when it was advised of not advised to be used in such cases. 
Have you any opinion on the subject’ 
S. I. Wersseon, M. D., Milford, Mich. 
Answer.—In the light of the fatal poisoning that has 
occurred with dinitrophenol, there is little to be said in favor 
group of using the drug for reducing anybody. There are even 
than the stronger reasons to oppose the use of dinitrophenol when the 
normally acting gland cells. ft 1s obviously important for o patient 
young a patient that injury to the parts of the normally func- mea 
tioning hypophysis be avoided. this is 
— less ab 
— . an reserves are diminished, as they always are in diabetic acidosis. 
POLYURIA IN TACHYCARDIA For these reasons dinitrophenol is distinctly contraindicated in 
Te the Editor A woman, aged 55. has had recurrent attacks of diabetes 
peroxyemal tachycardia at about weekly interwals. The attacks generally Yi — 
wake her from sound sleep. About ten minutes after the onset she passes sia 1 
tremendous quantities of wery pale urine (as much as 3 quarts). After PARAFFINIZATION OF LENIN 
about an hour the heart slows down and the urination ceases abruptly. To the Editer:—1 should like to know whether the process whereby 
Following these attacks she feels excessively thirsty and drinks a com- Lenin of the Soviet government has been embalmed has been revealed. 
parable amount of water. This thirst persists for a day or more. I What probabilities are there, if any, to your knowledge’ Please omit 
have teen unable to find any explanation for thie sudden, transient name M.D.. New York 
polyuria. Have you any information as to the mechaniem of this strange ee ' 
symptom?’ Please omit name. ub. New York. Answer.—No record has been found of the process of 
' :, embalming the body of Lenin. There are many indications 
A beer, that the body was embalmed by infiltration, most likely 
with paraffin or some similar preparation. Successful paraffin- 
ization of large anatomic specimens, including the adult human 
bust, has been accomplished. See Ara, Pedro: The Process 
of Embalming, J. Technical Methods and Bull. of the Inter- 
restoration of normal cardiac function, diuresis follows: —— 
Lewis says: “The patient symptoms are much influenced 
by the reaction of the nervous system. Nervous subjects, espe- AMEBIASIS WITH CONSTIPATION 

cially women, awaken undue anxiety.” That apprehension ' — the 7 I r* — who 2 that — have been 
* * ound im his stools and that has never diarrhea. On the con- 
exists with the attack in spite of reassurance and repetition of —4 = lence advice whether Gite fe ane 
special dietary restriction necessary in the treatment of such a conditon’ 

| li so, please outline. Please omit name. u. b., Kentucky. 
Answer.—The history given is entirely within the realm of 
} clinical possibilities. If the amebas are positively identified as 
diuresis is initiated. Endamoeba histolytica, suitable treatment with emetine, vioform, 

This mechanism, then, must be a vasomotor effect resulting chiniofon or carbarsone, or other amebacidal drugs should be 

in an increase of blood flow through the kidney with or without instituted. The diet during the course of treatment should be 
a general increase of blood pressure. bland. 
When the heart is anatomically unimpaired, paroxysmal 
PROPER CARE OF ORBIT WITH GLASS EYE 
Te the Edutor I have a patient troubled with a mucopurulent secretion 
around his glass eye Will you please send me a prescription for a 
solution that will inhibit or stop this’ He has used the glass eve for 
va Natation several years. Please omit name. Mu b., California, 
While the general blood pressure is usually lowered during to irrigate the conj 
an attack of paroxysmal tachycardia, exceptional cases may of three times a day 
occur presenting an increased blood pressure. applicator and instilling powder wic crystals alterward. In 
addition, 0.5 to 0.75 per cent zinc acetate made up in saturated 
boric solution should be used four times a day. It is well to 
; ꝛ˙ Q -i have the patient discontinue using the prosthesis for two or 
Pe three days at a time, after which one gets better results with 
Te the dne . In the following prescription is there any way to this treatment. 
mux the ingredients to aveid precipitation of the codeine present’ 
Per Ounce “LIVER GROWN” 

u Ammonium — „ grams Te the Editer.—As you probably recall, there have been several refer- 
1 m Tue Jowenxat m the past few months to the condition called 
Serup of prunes virginians.................0@ 1} ounce “liver grown.” In reading Haggard’s “Devils, Drugs and Doctors,” page 

2 What will color oily solutions red and yellow readily? Please 186, I note a list of causes of death for the week Aug. 15 to 22, 1665. 

omit name and address. M.D. Conn This seems to be a report of the city of London, England. “Liver 
0 , gtown”™ appears as the cause of one death. column two, down five. It 
is interesting to note the name being used almost three hundred years 
ago even if we do not know the disease. 
Rovesice I. M. D., South Portland, Me. 
TE iit Hid L sy UL — — 
of raspberry. Even with such a syrup a temporary precipita- 
tion—salting out—of the alkaloid occurs if an attempt is made — W at 
to dissolve each of the solid ingredients in the smallest amount °°, 
of water required for solution and then mix these. Although  jage 1633, may 1 suggest also that the needles be boiled separate from 
this precipitate dissolves on standing after the addition of the the syringes and that there be no metal on the syringes. I have found 
half of the syrup and then mix the two. 
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COMING EXAMINATIONS 
Montgomery, July 10-13. Sec, Dr. * N. Baker, 519 
ontgomery. 


„ July 17. Sec., 
ichigan Blwd., 
320 Security 


ALABAMA: 
Dexter 


Amenicas Boato oF 
Dr. William H. Wilder, 122 S. Mich 
1 9 July 3. Sec., Dr. J. H. 


Cativoanta: San Francisco, Sts, ane and Los Angeles, July 23-26. 
Dr. Charlies B. Pinkham, 4 

34. Sec, Dr. Wm. Whitridge Willams, 
State K 

Coxwnecticer: "Hartford, July 3 Endorsement. Hart- 

ford, July 24. Sec, Dr 7W. St. 

— New Haven, July 10. Dr M. Hall, 

Grand Ave., New Haven. 


Disterct Basic Science. June 25.26. 
Medical. ington, 9-10. See., Commi Licensure, 
Dr. M C. Fowler, 203 


Iünsots ne — Su of R Dept. of Regis. 
— 
AINE: 5-6. rd of 
192 State St., Portland. 


Boston Boston, 10-12. — of Regis. in Medi- 
cine. 

Mississirri: June State of Health, Dr. 
Felix J. U „ Jackson 


Nationat or The examinations in 
* where there 


arts I and II will be held “nited 
ne 28-27 12-14. Ex. Sec, Mr. 
he's St., Philadelph 
Carson City, Aug. ‘. Sec., Dr. Edward E. 
Buffalo, New York and Syracuse, * 25-28. 
rofessional Examinations Bureau, Mr. Herbert J. Hamilton, 
— 315 Education Bidg., 
Dagota: Grand — july 36. See, Dr. G. M. Williamson, 
4% S. 34 SK., Grand Forks. 
Onrcon, Portland, July 3-6. See, Dr. Joseph F. Wood, 509 Selling 
nd 
uly — Sec, Board 
J 400 Education 


Pennsyivania: Phi 
Medical Education 


Harrisburg. 
Ruove Ist 5-6, Public Health Com- 
Dr. Round. State Office 
Sourn — umbia, June 26. . Earle Boozer, 
sos Saluda we, Columbia. 
— Daxota: Rapid City, July 17-18. Dir., Division of Medical 
„De. Park R. Jenkins, Pierre. 
— Salt Lake City, June 27-29. Dir., Depart of Registration, 
Mr. S. MW. Golding, 326 State Capitol Rid. Salt Lake City. 
Wasutnoton: Basic Science. July 16-17. Medical. Seattle, 


July 19-21. Dir. 
West Viecinta: Wheeling, July 9. 

Dr. Arthur K. McClue, Charleston. 
Wisconsin: — June 26-29. Sec., Dr. Robert K. Flynn, 401 


West Virginia March Report 

Dr. Arthur E. McClue, state health commissioner, reports 
the oral and written examination held in Charleston, March 
12-14, 1934. The examination covered 11 subjects and included 
110 questions. An average of 80 per cent was required to pass. 
Four candidates were examined, all of whom passed. Six 
physicians were licensed by reciprocity and | physician was 
licensed by endorsement. The following schools were repre- 
sented : 


Year Per 
School Cent 
tn University Medical Scholl (1933) 89 4 
Medizinische Fakultat der Universitat Mien (1929)* 83.5 
LICENSED BY RECIPROCITY Reciprocity 
mbian University Medical rtment, 00 sess) Penna. 
— Hopkins Univ. School of M (1924) Md., (1930 Penna. 
edical College of Virginia.............. (1928, 2), (1932) Virginia 
School LICENSED BY ENDORSEMENT — 
University of Pennsylvania School of Medicine (1932)N. R. M. Ex. 
‘Vv of graduation in process. 


— 


Minnesota January Report 
Dr. E. J. Engberg, secretary, Minnesota State Board of 
Medical Examiners, reports the oral, written and practical 
examination held in Minneapolis, Jan. 16-18, 1934. The exami- 
nation covered 12 subjects and included 60 written questions. 
An average of 75 per cent was required to pass. Twenty-seven 


NOTICES Jove. A, 


candidates were examined, all of whom passed. Three physi- 
cians were licensed by reciprocity. The following schools were 


.— 2. 
Medical Scholl. (1939) 87.1,° 91 
University of oliege of Medicine............ 1932) 
92.3, (1933) 92 
Indiana University School of Medicime.............. (1933) 86.2 
University of Michigan Medical School.............. (1931) 89.5 
niversity of Minnesota Medical Scholl (1930) 86.3, 
(1932) 88.6, C1933) 1, 82.“ 86.5,° 86.6," 7,“ 
7.4.“ 88.4, 88.5, 89.1.“ 89.2, 90.4, 92.5 
Washington University School of Medicine........... (%% . 
University on Medical Schl (1932) 92.2 
University of Manitoba Faculty of Medicine (1929) 85.2 
“Universit Faculty a Medicine (1927) 89.1, 
cGill University Faculty of Medicine (1932) 84.6 
Year 
LICENSED BY RECIPROCITY Grad. 
‘niversity School of Medicine (1921) Inne 


am MM degree and will receive an 


Diet ond Dental Health. By Milton T. Hanke. 
February 1, 1934, 11 Pp. 236, with illustrations. 
of Chicago Press, 

present detailed information concerning studies on 
problems carried out in the laboratories of the Otho 
Sprague Memorial Institute at the University of 
the Chicago Dental Research Club, other collaborators 
himself during four years. No attempt is made to give detailed 
descriptions of studies and theories of other investigators. 
The subject is approached from the view that disease is a 
disturbance in metabolism, a reaction of body tissues to and 
against some untavorable circumstance, and that dental diseases 
do not differ fundamentally from other diseases in this respect. 
Chapters II and III discuss dental structures and the simpler 
dental diseases. Chapters IV and V deal with the histopathol- 
ogy of scurvy in the guinea-pig. The remainder of the book 
is devoted to experiences with dental diseases in people: 
Chapter VI summarizes investigations of the relation of dietary 
deficiencies to gingival irritation, pyorrhea and dental caries 
from observations on 191 patients of members of the Chicago 
Dental Research Club. Chapter VII notes benefits derived 
from ingestion of an adequate diet. It is postulated that the 
American diet is deficient in vitamin C and that this may be 
a factor in dental diseases. 

Part II outlines observations on 440 children at “Mooseheart,” 
the City of Childhood of the Loyal Order of Moose at Moose- 
heart, III. This part of the work was financed by the California 
Fruit Growers Exchange. Chapter IX outlines the plan of 
study. A group of 341 children were under observation for 
three and one-half years, which time was divided into three 
periods: a one year control period in which the children received 
the standard Mooseheart diet, a one year test period in which 
one pint of orange juice and the juice of one lemon were given 
each individual daily in addition to the standard diet, and a 
recheck period of one and one-half years in which 3 ounces 
of orange juice was served daily. A control group of ninety- 
nine children receiving the standard diet but no citrus fruit 
juice was introduced during the test period to serve as an 
additional check. The experimental procedures followed during 
the control period and the results obtained are described. 
Chapter X gives the observations of the test period, including 
those on the control group. Chapter XI outlines the observa- 
tions of the recheck period. The bibliography provides some 
important published reports on the subject. The appendix 
presents tabulated data from the observations on the children. 
1— of plates illustrate the dental and oral conditions 


The general conclusions of the book follow: 


certain requisite to dental 
the ultimate cause of much gingivitis, pyorrhea and dental caries. 


—n 


BOOK 


It is difficult to evaluate this book in a thoroughly objecti 
manner. To the untutored layman, its easy style and satisfy - 


much that can scarcely claim to be more than possible, if indeed 
it is within the realm of scientific probability. 

The main theses of the book are included in the somewhat 
surprising statements of paragraphs 2 and 3 of the conclusions 


It is understood that the term gingivitis is loosely used by 


children examined exhibited 
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and Agnew, also secured an arrest of caries after they began 
quite unlike 


to work with their patients, although they used 
procedures ! 
At the opening of chapter II. the author writes 


than elsewhere in the body: they may, indeed, be simpler. 
We need to deal with only a few structures. Treatments, local and 
otherwise, may be given, and the response, if any, observed by direct 
inspection. Inasmuch as systemic disturbances frequently produce changes 
in the oral tissues, it is possible that conditions easily observable in the 
mouth may be an index of systemic disturbances of which we are only 
vaguely or not at all conscious. The cavity constitutes an excellent 
region for study. 


Although the last sentence is fundamentally correct, the rest 
of the paragraph is contrary to the opinion of the best students 
of the subject. 

An illustration of the author's dogmatism follows : 

Fully formed enamel consists of hexagonal prisms, or 
together by a very narrow band of cementing material. The 
priems appears to consist entirely of imorganic salts. The small 
of organic matter to be found in enamel hy yt 
sively narrow tand thet makes the dividing line between the 


le 


5 


in man, and 
be an increased vitality of the dentine. 
mn that monkeys “an have been partially deprived 
vitamin C develop dental diseases identical with those encountered 
man. Frank scurvy, in man, is grossly similar, if not identical, to 
scurvy in the guinea-pig. The facts presented in this chapter can, 
a few intelligent reservations, probably be applied to 


This is at best a theory of probabilities. As for the work 
of Howe, it is believed by many that his monkeys suffered 


is that 
no records children. 
assurance regarding the eating habits of the indi 
How can the use of the products in table V, 
luated? Certainly this does not represent a daily intake ; 
purchases over a period of time. What assurance 
that “all of these children were ingesting the same 
they were living under identical conditions. The 
the living conditions cannot, by themselves, then, be 
determining factor.” 
The author correctly states (p. 103) that: 


there 
The 
There 
individual 
79 


2 
228 


: 


teristic of the citrus fruit juice. 
This is quite different from the impression that is promulgated 
the book. 
The author makes the debatable statements: 


The inflammation can hardly, therefore, be said to have been due 
to the materia alba or plaque deposits. It is rather more logical to 
assume that the inflammation is initiated by an impairment in the cireu- 
von in turn, to a deficiency im the diet 
obtained with five chi in this group strengthens our belief that 
i 1 i factor in maintaining the health of the 
gingivae (p. 105). 

The addition to the diet of one constituent, in which this diet was 
deficient, has produced a change such that about half of the children 
who had previously been afflicted with dental caries did not develop 
carious ing a one-year period (p. 109%). 


Mixtures of orange and lemon juice add several factors to 
diet 


What is one to conclude from the statement (p 118): 


These children were receiving re hut they 
were not supposed to rr receive additional 
orange or lemon juice. 


The author states (p. 120) that: 


The addition of a pint of orange juice and the juice of one lemon to 
the daily diet leads to an almost of the gingivitis, 
a 80 per cent reduction in the incidence of dental caries, and a marked 
increase in the rate of growth. 


Vot unt 102 
Numeee 25 ö 
2. Gingivitis and dental caries can occur in the majority of a lar 
group of children receiving a quart of milk, 1% ounces of butter, 
pound of vegetables, half a pound of fruit, and nearly one egg a day 
These foods do not, therefore, contain substances specifically antagonistic 
to gingivitis or dental caries. 
3. The addition of a pint of orange juice and the juice of one lemon 
to a diet that is nearly adequate in all other respects supphes something Dental diseases are not fundamentally different from other diseases 
that leads to a disappearance of most of the gingivitis and an arrest but they are comparatively cas to diagnose because the affected tissues 
of about 80 per cent of the dental caries. are open to observation. Conditions in the mouth are certainly no more 
4. Dental caries again becomes rampant and gingivitie redevelopse im 
most of the cases when the citrus fruit intake i« reduced to 3 ounces 
a day for one year. This quantity i« not enough 
5. Children display a definite tendency toward the development of 
carious lesions which ts nil of low in some cases and high in others. 
The administration of an adequate amount of citrus frum juice to a diet 
that is nearly adequate in other respects reduces the intensity of the 
caries process but does not completely remove the effects of the inherent 
tendency in all cases 
6. Orange and lemon juice contain something that acts as a growth 
stimulus to children. 
Cady Conviction. sis y 
as its contributions seem to be vigorously fortified by the use 
of the names of distinguished research laboratories and academic 
institutions. On the other hand, a critical reader will discover 
not only much that is evasive and frankly debatable but also — 
The |! the 
followi 
The conclusion can probably be drawn es 
lead to changes in the pulp tissue and dentine of human teeth similar 
quoted. to these determined for the guinea-pig. The nature of the repair process 
N rr will also, probably, be similar. Administration of vitamin C to mildly 
- scorbut Is leads t lete f the tine. t 
many writers. Some degree of superficial gingivitis will be 6 
detectable in almost any mouth and is readily relieved or 
managed by routine dental hygienic measures. This is a problem 
quite different from that presented by true scorbutic gingivitis. 
There is an implication throughout the book that despite the 
absence of diagnosed scurvy in the children studied they are 
subject to a sort of latent or subacute scurvy, which makes 
itseli evident in the gingivitis conditions. This is at best an 
unproved assumption, which the author attempts to support by — 
analogy with guinea-pig and monkey scurvy. There is no real thereby to the caries problem. 
in the book to show that the 
comparable scorbutic lesions or 
7 any gingivitis of the type associated with human 
scurvy. 
A few surprising features of the book may be briefly referred 
to: A comparison of plates VI and VII shows the feature D 
to be reversed in the form of the curve in one picture as = jy 
compared with the other. What can this signify? Regarding ,, 
plate XIII, all children have such plaques. What of it? The 
conception of dental diseases as evidenced by Hanke's descrip- 
tions is utterly inadequate. Some children are admittedly far 
more susceptible to caries than are others. The author has 
an been able 7 control * Age is an „ factor * The changes observed during this test period may just as correctly be 
the incidence of caries. t decreases as children grow older. attributed to the increased adequacy of the dict as to a specific charac- 
This fact the author has ignored. The references to authorities 
on dental pathology largely overlook some of the best, such 
as Gottlieb, Orban and Chase. 
The authors own uncertainties are exhibited in statements 
such as the following : 
Either the living processes in the dentine of the immune person's teeth 
remove the decaleifying agents as rapidly as they seep into the enamel! 
or some change occurs in the oral cavity so that decalcifying agents are 
either not produced of are — rendered inefiective. It is possible 
to alter some people's susceptibility to dental caries and this can, 
apparently, be accomplished in a number of ways. 
The case studies such as the one on page 0 are very 
inadequate, if they are to serve as real evidence. 
Judging by the prefatory statement of the members of the 
Chicago Dental Research Club at the outset, there was “con- 
viction” as to the outcome even before the tests were made. , 
Apparently all the examinations were made by only two dentists. 
They could not fail to know when the children were on the 
test periods. It is difficult to remain objective under such 
conditions. 
The key to the results with caries may be found in table — 
XLII. It is quite as likely that the results recorded, if actually 
dependable, are due to some change within the mouth cavity. 
It is an interesting circumstance that all the recent students 
of caries in children, for instance, Bunting, Boyd and Drain, 


A. M A. 


wwe 23, 1934 


— 


BOOK NOTICES 


2 1421 > * 

117115 11 722 fit 21 211 15 if 
i : 1175 + 15 21 i 117 13222 

75 | 2 125 172412 — | 117 * 


factor to be excluded and that every child suffering from lead been created, livery companies, royal colleges, societies, inns, 
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ting to practice. At the other extreme a state may provide a 
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improved formula for paint are given. Although the author 


of his own locality, the book should be of considerably more issuing individual licenses under governmental authority, a 


DDr eee directly through the agency MI its own 
researches suggest that the subject is a problem particularly officials. Intermediate between these two is the system of 
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procedure widely prevalent in the United States. Included is General hospitals are operated chiefly by municipalities or 
a list of law schools in the United States and Canada 1 counties. Those operated by the government are of recent date 
gated into two groups, those requiring full time attendance, and few, and they are managed by the health insurance office 
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“Necessarily Confined to Bed” 
—The defendant company issued to the plaintiff an Dr. J. — Griesem, 
insurance policy providing certain benefits if the insured by ™ 
The plain- 


reason of illness was “necessarily confined to bed.” 


Insurance, Health: 


tiff had a severe case of chronic bronchial asthma. The com- 
pany paid him the agreed benefits for the first week but refused 


General 


A 


South Brownsville, 


Lanen, 451 Green Street, 


to make further payments, contending that his illness did not 
necessarily confine him to bed. The plaintiff brought suit but 


at the close of his testimony the trial court dismissed the case, 


1921. Dr I. 
„ Seeretary. 

„ July 16-18. 
Be. Mast Whedon, 


2. Francisco, 
„July 16-17 


leas V 


Central Avenue, 


Cortes, Fitzhugh Busldeng, 
Vian 


ete, 
Sher 


North Main Street 


holding that the evidence showed that the plaintiff was not 
actually confined to his bed during the time for which he 


ü — — — 
diate intervention of the nervous system. The experiments to recover benefits. The plaintiff thereupon appealed 
described are highly interesting and while the results in anti- Supreme Court of South Carolina. 
Association, Duluth, July 16-18. 
Avenue, St. Paul, Secretary 
ion of, Helena, July 11-12. Dr. K G. Balsam, 
Hox 88, Rang, Secretary 
National Medical Association, Nashwille, Leun, 13.18 Dr. C. A. 
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marked with an asterisk ( are abstracted below. 
American Heart Journal, St. Louis 


@: 421-5°6 (April) 1934 
H. G. Broenn, New York. 


case. Abigail Smith and D. Lauten, St. Lonis.-p. 457 
Electrocarchograms Potential Variations Single 
Electrode. F X. Wilson, F. D. Johnston, A. G. Macleod and F. 5. 


8 m 
a Um. A. G. Macleod and P. 


ot an ‘Cowal Type in Right Bundle 


Bundle Branch Block. 
F N. Wilson, F. S. Barker, Ann Arter, Mich.— 


Rohning and J. Plaut, 
and Four Normal Ade A. M. 


Contact Electrode Chest Leads in Electrocardi- 
1141414 — $26. 
An Efficient Apparatus for Simultaneous Electrocardiographic and 
Pulse Records. J. K. Wood Jr. and R. J. Gentile, Univer- 
sity, Va—p. 530, 


opportunity was afforded for the comparison of 
effects of dextrose and digitalis. In nine cases, dyspnea 
relieved to some extent by dextrose. The effect, however, 
of short duration (from three to twelve hours) as cm. 


Digitalis restored com- 


to the results, dextrose therapy appears to be indicated as 
emergency measure in cases of acute or urgent heart failure 
in cases of advanced chronic heart failure in which digitalis 
uate amounts has not restored compensation, 
Duration of the Phases of Diastole.—Bohning and Plaut 
measured the duration of each of the separate phases in approxi- 
mately 1,750 cardiac cycles in fifty subjects, fifteen of whom 
had normal hearts, the remaining thirty-five having some type 
of cardiac lesion. In auricular fibrillation, total systole was 
found to be definitely shorter and total diastole definitely longer 
than in normal subjects. In all the other types of cardiac 
derangement, total systole was longer and total diastole shorter 
than in normal subjects. In digitalized cases of auricular 
fibrillation the isometric relaxation and the phases of rapid 
inflow tended to be prolonged. In aortic regurgitation, proto- 
diastole tended to be prolonged, isometric relaxation to be 
shortened and auricular systole to be slightly prolonged in com- 
parison to the duration of these phases in normal hearts. 


American Journal of Cancer, New York 
2@: 791-1040 (April) 19M 
Bronc hiogemec Treatment with Roentgen Rays, R. M. Fried, 
New York. 791. 
Cancer of the Stomach in Young Patients. K. I. Bishop, Atlanta, Ga. 
Een! — Radiation from Filtered Radon Implants on Growth of Car- 
cinoma and Sarcoma in Animals, K. Sugiura and S. KR. Benedict, 
New York... p. 81). 


Dibenzanthracene 2:5:6 as a Carcinogemic Agent. M G. Secelig, 
St. p. 827. 
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on Transplantation Tumors: VII. The Genetic 
Explanation of “Rhythms of Growth.” J. J. Bittner, Bar Harbor, 


Address of the 
uly 26, 1931. 6. 


Rochester. Minn.—p. 
Broedening Comeption of Regional B. B. Crohn, New Vork — 


Diagnostic dallas, Texas. —p. iat. 
Anal Fissure and Its Management. C. L. Martin, Chicage..-p. 144 
Insulin in Treatment of 2 Ulcer.—Jones * 
istered from 10 to 15, sometimes 2), units of insulin subcuta- 
neously fifteen minutes before cating to twelve patients having 
recent peptic gastric ulcers, six patients with recurring ulcers 
and eight patients presenting complicated ulcers in the sense 
of Troitzky’s theory. The action was not immediate, but 
usually in from four to five days of insulin treatment there was 
a decrease of the pain, improvement in the subjective condition, 
and an increase in weight, which was coincident with a decrease 
of the vagotonus. In seven of the twelve patients of the first 
group, pain disappeared after five days and the blood from 
the contents of the gastro-intestinal tract after seven days, in 
spite of the distinct increase of the gastric secretion. In four 
persons the symptoms disappeared in from six to ten days and 
in one patient the feeling of complete well being appeared only 
after two weeks. The weight of all patients increased from 
hd — 1 (1.3 to 3.6 Kg.). In the second group of six 
patients, insulin treatment (from 20 to 30 units daily), carried 


Maine.—p. 834. 
Third Internat Congress of R . Paris, J 
AMERICAN Forssell, Stockhalm, Sweden —p. 848. 
The Association library lends periodicals to Fellows of the Association Sweden's Anticancer Campaign. G. Forssell, Stockholm, Sweden — 
and to individual subscribers to Tue Jowanat in continental United 866. 
States and Canada for a period of three 2 ay ~~ are —. Effect of Radiation on Growth of Carcinoma and 
from 1925 to date. Requests for Wees of artet date cannot . Re 
Requests should be accompanied by stamps to cover postage (6 conte Sarcoma.—In order to determine the minimal lethal doses for 
if ome and 12 cents if two periodicals are requested). Periodicals Flexner-Jobling carcinoma and Sugiura sarcoma, Sugiura and 
published by the American 1 1 — tot —s_ for Benedict studied the effect of radiation from filtered radon 
lending but may be supplied on purchase order. eprints as a rule are ‘ g * . 
the preperty of cuthere end can be chteined for permanent pescescion implants on the growth of the carcinoma and sarcoma in rats. 
only from them. In the case of Flexner-Jobling rat carcinoma, tumors 2 cm. or 
Titles less in diameter showed complete regression in about 50 per 
cent of the cases with from 2 to 3 skin erythema doses. With 
more than 3 skin erythema doses, tumor regression occurred 
in 9 per cent of cases in which the masses were not more 
than 2 cm. in diameter. Larger tumors, from 24 to 33 cm. 
"Study of Glucose Therapy in Heart Failure in Advanced Cardiac e diameter, were seldom destroyed even by relatively large 
doses of radiation (about 6 skin erythema doses). For carly 
stages of Sugiura rat sarcomas, measuring from 0.7 to 1.5 cm. 
Barker, Ann Arbor, Mich.—-p. 447. im diameter, less than 3 skin erythema doses would not produce 
The Significance of Electrocardiograms Characterized by an Abnormally regression in as many as 50 per cent of the cases. On the 
as 22 bm 7 5 other hand, slightly higher doses, from 3 to 4 skin erythema 
Barker. Ann A doses, produced regression in about 80 per cent of all tests. In 
f larger tumors, from 1.5 to 23 cm. in diameter, an average 
a4. of 34 skin erythema doses was insufficient for the complete 
Primary Sarcoma of the Heart: Report of Case with Electrocardiographic destruction of the sarcoma. With a much larger dose (about 
and Pathologic Studies. A. R. Barnes, 1). C. Beaver and A. M. 6 skin erythema doses), similar large tumors could sometimes 
Snell, Rochester, Mun p. 480. be destroved completely 
Rupture of Normal Chordac Tendineae of the Mitral Valve. C. Froth. * y. 
ingham and G. M. Hass, Beston..p. 492. 
*Observations on the Duration of the Phases of Diastole in Man. Anne 
and M. Kissin, New York. . $17. 
Food Allergy in Its Relation to GastroIntestinal Disorders. J. Frieden 
wald and S. Morrison, Baltimore —p. 100 
Report of an Instance of Suppurative Cholangohepatitis with Obstructive 
— — 5 Ducken Tube Drainage of the Biliary Tract m 
and in the Alteration of Symptoms and Signs. 
Dextrose Therapy in Cardiac Disease.—Smith and Luten Lyon, U. B. Pfeiffer and J. Eiman, Philadelphia.—p. 104 
report sixteen cases of heart failure in advanced heart discase Observations on Amebiasis: Report of een Unusual Instances of 
* Colon Disease Seen Between Sept. 23, 1955, and Feb. 4, 1934. V. E 
Simpson, ville, Ky.--p. 109 
the Jaundice with Ascites: Clinical Study in Differential Diagnosis. W. F 
was Cheney, San Francisco.p. 115 
2 Relation of Gastrectomy to Anentia on the Presence of the Substances 
. —— — Effective in Pernicious Anemia in Canine Stomach and Liver. A. ( 
pared wi atts. Ivy, O. Richter, A. F Meyer and M. Greengard, Chicago.—p. 116 
to restore compensation m any case. a Gastro-Intestinal Studies: IV. Relation of pu to the Pepsin and Rennia 
pensation in three cases. The first injection « Xtrose secine: Content of the Gastric Juice. O. M. Helmer, F. J. Fouts and L. G. 
— ial effect tha 1 A d Zerias. Indianapolis._p. 120 
to have a more beneficial e n subsequent ones. ccord- Lower Fat Diet in Diabetes. J. HM. Barach, Pittshurgh—p. 124 
Estimation of the State of Hydration of the Body by the Amount of 
Water Available for the Solution of Sodium Thiecyvanate. LL. A 
Crandall Jr. and M. X. Anderson, Chicago.—p. 126 
* Phases of Pernicions Anemia B. S. Cornell, Fort Wayne, 
— 13%. 
Cholecystocolic Fistula with X-Ray Demonstration. M. G. Vorhaus and 
A. T. Regers, New Vork...p. 133 
*Insulin in Treatment of Peptic Ulcer. C. R. Jones, Pittshurgh 125 
Two Specimens of Gastric and Duodenal Ulcers Anatomically Cured by 
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out for two to three weeks, gave good results, so that roentgen 
examination revealed no signs of the previously existing ulcer. 
Four of the patients were observed for nine, eleven, thirteen 
and fifteen months, respectively. No recurrences were 

In one patient there was a recurrence after five and one-hali 
months; the ulcer symptoms disappeared again after ten days 
of insulin treatment. The last group of patients experienced 
undoubted relief under the influence of from fourteen to sixteen 
days of insulin treatment: the pains, although considerably 
lessened, continued to recur from time to time, especially in 
the periods of nondigestion, apparently correlating to move- 
ments of the stomach. Nevertheless, the patients stated that 
their well being was improved greatly. They gained in weight 
and had good appetites ; two of them, after leaving the 15 
could do physical work of which they had been incapable before. 


American Journal of 
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„St. Louis 


EK. I. Armstrong, Duluth, 

inn p. 291 

The Use of the Internal 
Paralysis. 

Concerning as Entity Suraical Treatment: 
Report of Cases. R M Key, New York. p. 

Tables for Accurate Retinal Localization. G. Seine, Colorado 
Springs, Cole.--p. 314. 


Improvement m =. Correction of = Eye Detects 
ot Nonreaders. Mass.—-p. 424. 

Comparative End in the yy * - and Extracapeular Opera. 
tions for the Kemoval Cataracts. D. K. Pischel, San 
Francisco..p. 326. 

Ocular Complications in Paget's Disease: Report of Case. J. I. Gouter- 
man, Philadeiphia.—p. 334. 

Modified Electrodiathermic Technic for Retinal Detachment: Report 
of Ite Use in Six Cases and Presentation of Modified Instruments. 
E R Gresser, New York. p. 340. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, III. 


Bis 455.580 (April) 1934 


Ununited Intracapsular 22 of the Femoral Neck Roentgenographi- 
cally Considered. George and R D. Leonard, Boston..-p. 433. 
*Hematogenous 


Pulmonary Tuberculosis. M. Pinner, 
Tucson, Ariz.--p. 442. 
Dnagnosis of Mediastinal Tumors and Their Differentiation. 
G. K. Ptabler. Philadeiphia.—p. 458. 
*Congenital Cardiac Disease in Infants, with a Discussion of Tracheal 
— I E. P. Pendergrass and M. I. 
A 
gen Examination of the Processes F. M Law, New 
or —Pp 
IL. Selis-Cohen and S. Levine, 
Philadelpma— 


Histologic Studies of the Liver, 8 and 
Following the Intravenous Injection of Thorium Png E. A. 
„ Ritchie, Madison. Wis. —p. 812. 


Variations in — Dependent on 


Buttalo. 2 

and D. M. ‘Gat. Santa 841. 

Hematogenous (Nonmiliary) Pulmonary Tuberculosis. 
—Pinner draws attention to a type of pulmonary tuberculosis 
that is most likely caused by hematogenous seeding and does 
not take the course of miliary tuberculosis. The roentgenologic 
characteristics are fairly evenly and symmetrically scattered 
shadows of slight density and of blurred outlines, which undergo 
one of the following changes: disappearance (resorption), 
increase in density (fibrosis or calcification) or coalescence, 
terminating in the usual manifestations of bronchogenic phthisis. 
Clinically, these cases are frequently, but not always, charac- 
terized by an astounding paucity of symptoms and sometimes 
of physical signs as well, in spite of massive anatomic involve- 
ment, and by the difficulty of demonstrating tubercle bacilli in 
the sputum. The anatomic and histologic characteristics include 
the more or less even seeding throughout both lungs (and fre- 


the frequent evidence of repeated seedings and the type of 
healing. Histologic studies would indicate that the major part 
228 ˙— — 
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Congenital Cardiac Disease 1. 7 
Allen observed tracheal displacement in the inspiratory phase 
in nine cases of congenital heart disease. Necropsy showed 
complete transposition of the great vessels in two cases, partial 
transposition of the great vessels in two cases, dextroposition 
of the aorta in one case, complete transposition of the heart and 
the great vessels in one case and multiple intrinsic defects in 
the heart in three cases. In 150 normal infants, tracheal dis- 
placement did not occur in the inspiratory phase. Displacement 
of the trachea due to an enlarged thymus often gives an 
appearance similar to that seen in these cases. Anatomic and 
postmortem evidence suggests that transposition of the great 
vessels may have been responsible for the tracheal displacement 
in most of the authors’ cases. The possibility of some other 
mechanism causing tracheal displacement in these cases should 
be borne in mind, since several of their cases did not present 
transposition of 3 vessels. The average patient with tracheal 
displacement has a congenital lesion of sufficient magnitude 
to be diagnosed clinically. The authors have no conclusive data 
as yet which would suggest that tracheal deviation is pathog- 
nomonic of congenital heart disease in the absence of clinical 
signs. 

Treatment of Cancer with 600 Kilovolt Roentgen 
Therapy.—During the past three years, Mudd and his asso- 
ciates treated 285 cancer patients with 600 kilovolt roentgen 
— They describe the technic of moderately heavy pro- 

tracted irradiation used in the treatment of malignant lesions 
of the bladder, prostate, rectum, esophagus, larynx and pharynx. 
They have made comparisons of the cutaneous reaction sub- 
sequent to treatment with 200 kilovolts with 0.5 mm. of copper 
filter and 600 kilovolts with 5 mm. of steel filter, as well as 
with 1 mm. of lead additional filtration. They discuss time 
factors involved in the production of erythema as well as 
roentgen doses that have led to serious roentgen dermatitis. 
They noted that persons in good general physical condition 
withstand short wavelength roentgen therapy with little dis- 
comfort. The results of gross and microscopic pathologic 
examinations are briefly discussed. There have been many 
instances of palliation in patients able to withstand full cycles 
of high voltage roentgen therapy. In the authors’ opinion, 
heavily filtered radiation at 00 kilovolts or higher seems to 
offer better possibilities in the treatment of certain types of 
deep seated cancer than radiation at substantially lower voltage. 
The results achieved by its use may be favorably compared to 
the effects produced by a 4 gram radium pack. 


Annals of Surgery, 
@®: 721-880 (May) 1934 
G. M. Dorrance, Phila- 


Asymmetrical Breast 19 New York. 743. 


J. W 
„„ W. k. Lee and W. R. Floyd, 
7 


— 
Value o Nephrolysis, Ureterolysis and Nephropexy in Selected Cases. 
A. Randell and K. a . 


Cc —p. 760. 
*Primary eum 7 the Ureter, with Reference 
Cases. J. A. Lazarus, New York.—p. 769 


tumors of the ureter, including the three that Lazarus reports. 


of the cases. The disease occurs during the sixth and seventh 

decades in 50 per cent of the cases. The growth is invasive 

and metastasizes readily to the regional lymph nodes (48 per 

cent), lungs (18 per cent) and liver (22 per cent). Although 

pain, hematuria and enlargement of 

characteristic triad of symptoms, it 

alone was the principal symptom in 75 per cent of 
diagnosis can be made only by 

scopic 


ul. D. 
Os Acetabul. E. Freedman. Cleweland —p. 492 
Roentge nographn Studies of Parathyroid Deossification. J. J. Moore and 
Roentgen Therapy S G. Medd, C. K. Emery, Pasadena, Calif.; 
©. M. Meland and W. E. Costolow, Los Angeles.—-p. 520. 
Alterations im the pu of the Blood im Cancer Following Roentgen and 
Gamma Irradiatiort Janetta Wright Schoonower, Ethol Hall Shiels 
32. 
length M. C Reinhard 
Supernumerary Kidney. W. J. Carson, Milwaukee.—p. 796. 
Treatment of Varicose Veins: Study Based on a Series of More Than 
Thirty-Five Thousand Injections of Various Sclerosing Solutions 
Given in Three Thousand One Hundred and Sixty-Four Cases of 
Extensive and Recurrent Varicose Veins Treated by Preliminary 
Ambulatory Ligation and Subsequent Injections. M. M. Cooper, New 
Vork p. 799. 
Primary Tumors of the Ureter. — A search of the liter - 
ature revealed only sixty-eight cases of primary malignant 
series. Malignant tumors of the ureter are most frequently 
found in the lower part of the ureter and are associated with 
hydronephrosis in 67 per cent and hydro-ureter in 51 per cent 
q y m extrapulmonary organs), requent e 0 
larger cavities, the absence of apparently old upper lobe lesions, 
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infrequency of this finding is 
suspect the lesion and consequently 
out carefully made ureterograms. The encountering of an 


of this condition. The author is of the opinion that repeated 
attempts at ureterograms in such cases would eventually demon- 
strate a filling defect in a greater proportion, thus confirming 
the diagnosis of ureteral neoplasm. Owing to the difficulty 
encountered at times of palpating the tumor within the ureter 
at the time of the operation, it seems better in those cases in 


fully for the bleeding. The procedure of choice in the treatment 
of this disease is complete nephro-ureterectomy by the extra- 


Archives of Neurology and Psychiatry, Chicago 


38: 1128 (May) 1934 


Head In : and Psychiatric Aspects. I. Strauss and N. 
Savitsky, New Vork p. 893. 

Brain Trauma: Histopathology the N. W. 
Win Philadelphia, and J. Eckel, 


pnine: on Animals witht Lesion af the Cental Nervous 
System. W. k. Ingram and S. M Ranson, Chicago. 
*Basophilic Syndrome of the Pituitary: — — 
I. H. Pardee, New 1007, 
The Third Ventricle: Conformation of 74 
. Benjamin Baltimore. 
1 
Elect of Direct Stimulation of Brain and Spinal Cord on Reflex Tite, 


J. r Travis, lowa City.—p. 10358, 
Intoxication. E. Marcevitz 


: Studies of the Blood Sugar 
J. M. Nielsen, Los Angeles.-p. 1055. 
Thought in renia. I. S. Vigotsky, Moscow, UU. S. S. R. 
translated by J. Kasanin, Howard, R. I. . 1065. 
The Domain of Neurops and the Training of the Neuropsychi- 
atrist. J. R. Hunt, New Vork p. 1078. 
Pituitary —Pardee outlines five syndromes of 


Basophilism. 
pituitary basophilism the Cushing syndrome, a mixed syndrome 
of intrasellar pituitary disease, a syndrome in which the dis- 


prepubertal or 

usal basophilic syndrome. He endeavors to confirm 
the characteristic syndrome of pitui basophilism described 
by Cushing and to demonstrate that not all basophilic syndromes 
are necessarily progressive and fatal; likewise, that pituitary 
adenomas presenting many features of this syndrome exist, and 
are either purely pituitary basophilism or combined with acido- 
philism and disease of the suprarenals; also that “transitory or 
mild degrees of pituitary basophilism” (Cushing) do exist, not 
only in adolescents but in premenopausal and postmenopausal 
states. The author believes that the close relationship of the 
hypophysis to the gonads is, no doubt, an important factor in 
producing a predominant activity of the basophil cells, because 
this syndrome occurs more frequently in women. It has been 
affirmed that the basophil cells produce the gonad-stimulating 
hormone of the hypophysis (anterior lobe). This is an assump- 
tion that is not yet well founded and will probably be altered 


author's cases anterior 

principle in the urine, as did one of Cushing's cases. These 
patients present every evidence of underactivity of the sex 
function rather than a stimulatory effect. One will have to 
fall back on a theoretical explanation which presumes that a 


proper balance between the endocrine organs has been disturbed, 
resulting in a pluriglandular disorder, 22 
which is the basophilic syndrome. 
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of idiopathic epilepsy and shows that periodic or constant low 
blood sugar occurs in about 9) per cent of epileptic persons 
during a dextrose tolerance test. A series of 182 dextrose 
tolerance curves in various types of patients is analyzed to 
determine whether those with epilepsy, as a class, show lower 
readings. The syndrome of idiopathic epilepsy seems to be 
for the greater part confined to persons with a tendency to 
hypoglycemia, but except in rare instances hypoglycemia itself 
is not sufficient to cause an epileptic attack. Other necessary 
factors probably are hydration, alkalosis, depletion of glycogen, 
hyposuprarenalism or imbalance of the vegetative nervous 
system. The author agrees with Munch-Petersen and Schou 
that the hypoglycemia rather serves to indicate the type of 
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adium Therapy in Cancer of the Rectum. C. J. 


Problems of Its Structural Changes, with 
Especial Reference to Physical Therapy. KR. Kovacs and J. Kovacs, 
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Chicago.— 
1 L. Gedin, Nogent-sur-Marne, 
France.—p. 237. 
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Treatment of Myoma Uteri. F. K. 
um . Barns, Wilmington.—p. 72. 
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y A. B. King, Wilmington.— 
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the Thyroid: An Early and Unusual Case. F. C. Lee, 


KR. X. — 


HM M. T 
: Case Report. J. A. Redfearn, Alhany.— 


Carcinoma of the Thyroid.—Lce reports a case of car- 
cinoma of the thyroid in a child, aged & years, in whom the 
diagnosis of Riedel’s thyroiditis was made on the basis of a 
small, firm, uniformly enlarged gland. A severe attack of 
gonococcic vaginitis occurred while the child was in the hospital 
and apparently after the enlargement of the thyroid had been 
noted. At operation the ribbon muscles of the neck were found 
adherent to the gland and the disease was considered to be an 

process. Not enough weight was given to the 
presence of two small masses in the left side of the neck, which 
were indicative of a malignant process and are not usual in 
cases of Riedel’s thyroiditis. Another curious condition was 
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the ureteral orifice is a highly suggestive observation, yet it was Convulsions of Undetermined Etiology.—Niclsen pre- 
reported in only 29 per cent. A definitely established filling sents fifty-eight consecutive dextrose tolerance curves in cases 
defect in the ureterogram is the only pathognomonic sign of a 
tumor of the ureter and was reported in only 8.7 per cent. The 
on ureter, as OCCU cam, provoca- 
tion of bleeding by manipulation of the catheter, and failure to 
demonstrate a shadow suggestive of calculus at the site of 
obstruction on the roentgenogram, should suggest the posgibility 
Wilh one Is owever, hypermsulmism 
cannot be detected and separated from idiopathic epilepsy by 
Operauion is undertaken purpose OF te the determination of blood sugar during fasting. It cannot be 
upper urologic tract for hematuria, especially when a tumor differentiated even by a dextrose tolerance test. Clinical data 
of the ureter is not suspected, to do a complete ureterectomy 
with the nephrectomy in the event that the kidney fails to account 
eee Diathermy in Ambulatory Gynecologic Patients. I. E. Frankenthal 
peritoneal approach, resection mciudamg a poruon © ‘ y Gy ic Patients. I. E. Fra 
A. J. Kobak and L. Krohn, Chicago.-p. 197. 
bladder adjacent to the ureteral meatus. The operation 18 best Endocervicites and Pelvic Infections. J. K. Ructh, Milwaukee.—p. 200. 
done under spinal anesthesia and is concluded by placing an Pathology and Treatment of Endocervicitis. W. K. Ground, Superior, 
r through the urethra. It Wis.— p. 202. 
Chronic Focal Infection. J. W. Wiltsie, Binghamton, N. Y.—p. 210. 
T 
114. 
Jrueck, Chicago.—-p. 220. 
Physical Therapy in Nasal Accessory Sinus Disease. F. L. Follweiler, 
Philadelpiia.—p. 222. 
—-„- 
Brain Abscess. H. Darrow, Denver.—p. 160. 
Tumors. J. R. Jaeger, Denver.—p. 165. 
— 
turbances appear to point to involvement of the suprarenal 
Mal 
‘corinne ot — — 
Augusta p. 123. 
Owerlooked Fractures. L. Ha 
New ‘Treatment 
New Treatment for Chorea 
Pp. 135 
Benign Tumor of the Laryngopharynx: Report of Case. R M. Cline, 
Atlanta 136. 
— 
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the sudden increase in size in the two small masses in the neck 
following the first operation. In view of the diagnosis of 
carcinoma it was natural to suspect that this enlargement was 
a rapidly growing metastasis; but since the original tumor in 
the thyroid had grown slowly, a growth of metastasis so sudden 
and rapid was not looked for, even though operative inter- 
vention promotes metastatic . The masses in the 
neck became smaller following tonsillectomy. 


27: 193-238 (May 1) 1954 


Cancer of the Uterus: Etiology, Diagnosis and Treatment. A. II. 
Curtis, Chicago.—p. 193. 
Pellagra in Indiana and Its Treatment. P. J. Fouts and L. G. Zerfas, 


Inchanapolis. >= 
Indispensalle Aid in the Early Diagnosis of 


Endoscopy : 
alignant Disease a the Larynx. EK. I. Baulson, Fort Wayne. 


22 Upper Respiratory Tract Infections. H. C. Ballenger, Chicago. 
—p. 207. 
— Results in — Patients. M. I. Sharp and M. A. Bahr, 
ndiana 


0. Seaton, 211 
Nirvanel Treatment ft Chorea. II. F. Indianapolis.—p. 216. 
Insulin Therapy in Mental — a and Bahr 
studied the effect of insulin therapy in three cases of dementia 
praecox (two of the catatonic and one of the simple type), one 
case of involutional psychosis and one of manic-depressive 
psychosis in the depressed phase. Three of the patients were 
eating but little and two were on actual hunger strikes. All 
of them were thin and emaciated. The insulin was given 
times daily in 10 unit doses, thirty minutes before meals, and 
no change was made in the routine of the patients. Definite 
increases in weight and strength were noted deer four weeks 
of insulin therapy, but some of this was lost in the two months 
following the cessation of the treatment. The authors believe 
that this was due to the mental states; viz, negativism in the 
three praecox cases and the depressed, melancholic state in the 
cases of involutional psychosis and manic-depressive psychosis. 
Gastro-intestinal roentgenograms tended to show some improve- 
ment in the emptying time of the stomach and colon. However, 
the results were not striking. The extremely low stomach 
acidity in all the cases was striking and seemed to be parallel 
with the negativism. The mental state improved in only the 
manic-depressive patient. 


Journal of Pediatrics, St. Louis 
4: 451.572 (April) 1934 
Kelationship of Home and Hospital in the Management of Sick Children. 
Kn. Schwartz. — 431. 
Erythrodermia Desquamativa W. Hilt Roston.——p. 436. 
F. 


*Rickets im Na J. 
Comparison — and Values of — — Foods. 
C. T. Williams and A. ©. 


Kastler, New Orleans.—p. 
Motion of Growth: XVI. Clinical ot Human and 
Metabolism, with — = Infancy and Preschool Life. 


XN. C. Wetzel, 
the Problem Infantile Eczema: Analysis of One 
undred and Fifty-Sewen Cases. I. Bivings, Atlanta, Ga.—p. 494. 

*Acrodynia (Erythredema, Polyneuritis, — Neurosis, Pink or 
Swift Disease): Histopathologic Study of the Nervous System. I. J. 
Walt, Paterson, XN. I., and C. Davison, New Vork p. 498. 

Rice Polishings as a Source of Vitamin B Complex in — Feeding. 
M. F. Gaynor and KR. H. Dennett. New Vork . 507 

Acute Meningitis Due to Bacillus Fecalis Alcaligenes. R. J. Mason, 


Detroit.p. 514. 
Neues tam of the Adrenal Gland with Metastasis. H. S. Meyer, 
Howston, Texas.—p. 517. 
Rickets in Rats by Iron Feeding.—Brock and Diamond 
rickets m rats by the addition of ferric chloride to a 
normal, nonmrachitogenic dict. The rickets so produced, as 
judged by roentgenographic, microscopic and chemical studies, 
was qualitatively similar to but more severe than that produced 
by Steenbock’s rachitogenic diet 2965. The addition of phos- 
phorus to this ferric chloride diet prevented the occurrence of 
rickets. The chlorine radical of the ferric chloride has been 
eliminated as the rachitogenic factor by negative results from 
the addition of ammonium chloride to the nonrachitogenic diet. 
Similar rachitic changes have been produced by the addition 
of other iron compounds to the nonrachitogenic diet. 
Acrodynia.—W olf and Davison report a case of acrodynia 
a clold, aged 2 years, who presented the typical trophoneural 
changes. Histopathologic study of the nervous system revealed 
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*Effect of Exercise on Acid Balance and Oxygen of Blood Follow- 
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Electrocardiogram Wounds of the Heart: Case Report. G. I. 
Davenport and P. Markle, Chicago.—p. 374. 

T is of t all: Survey Thirty-Two Cases. 
D. Carr and J. Ann Arbor, Mich. 380. 

0 nfluencing the Safety and 5. J. 

adison, Wis. —p 
Some Aspects of the Gross Surgi Pathology of Chronic Pulmonary 
culosts. New Vork p. 404. 

Empyema in Pulmonary F. Smart, Olive View, Calif. 

413. 


J. Rosenblatt, Liberty, N. ¥.— 
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Effect of Exercise Following Atelectasis and Pneumo- 
nectomy.—Drastich and his associates draw the following 
conclusions from their experiments on dogs: 1. Reduction in 


an explanation, although these results are too i 


active pulmonary tissue was reduced by equal 
acid increase was more marked in animals with partial collapse 
than in those with partial pneumonectomy, suggesting that a 


Thoracoplasty.—The clinical study of Gale indicates that 
definite 


employed during the second and third stages of a 
thoracoplasty are effective by reducing the transverse diameter 
of the hemithorax as a unit and afford a method of preventing 
paradoxical breathing in patients with a thin pleura. The 
author recommends the use of intrapharyngeal oxygen as a 
routine measure following thoracoplasty. It guards against 
anoxemia which if not treated will draw heavily on the patient's 
reserve. The use of blood transfusion before and between 
operative stages furnishes an effective therapeutic measure. 
Wound infection should be treated by carly adequate drainage; 
otherwise the purpose of the operation may be defeated. 
Treatment of Tuberculous Empyema.—k 
sents the end results in a series of twenty-one cases of toxic 
tuberculous empyema treated conservatively and followed up 
for from three and one-half to eleven years. The principles 
underlying the treatment depend on the number of complicating 
factors present. The therapeutic measures commonly employed 
in tuberculous empyema may be classified as conservative and 
radical. The conservative measures frequently used are: aspira- 
tion, aspiration and air aspiration and irrigation 


a marked swelling of the ganglion cells of the third cortical 
lamina, the large ganglion cells of the neostriatum and the 
Purkinje cells of the cerebellum, and severe pathologic changes 
in the nerve cells of the locus ceruleus. In the cervical region 
of the spinal cord there was some disintegration of the fibers 
in the ventrolateral tracts and loss of Nissl substance and 
vacuolization in the motor cells of the nucleus ventralis of the 
eleventh nerve, and in the ventrolateral and ventromesial 
anterior horn cells. The peripheral nerve changes were similar 

Indiana State Medical Assn. Journal, Indianapolis to those seen in peripheral neuritis. 
——„— 
2: 333-440 (April) 1934 
organism when engaged in moderate exercise, such as running 
on a level. 2. More strenuous exercise such as swimming 
results in more fixed acid production than normal. This 
probably is to be interpreted as indicating that the tissues are 
receiving a less than normal supply of oxygen and incomplete 
oxidation results. A decreased percentage saturation of the 
blood with oxygen in some instances would tend to favor such 
then, severe exercise seems to be well tolerated. 4. When the 
mance of extrapleural paravertebral thoracoplasty. In his 
experience the most desirable type of anesthetic agent during 
the operation is the nitrous oxide-ethylene sequence. Pericostal 


Voten 102 
25 


with antiseptic solutions, such as sodium chloride, gentian violet, 
acriflavine and potassium permanganate, and oleothorax with 
a 5 to 10 per cent solution of aromatized oil. The treatment 
in the author's cases consisted of aspiration of as much of the 
pus as possible, replacing it with air, and the injection of from 
2 to 3 cc. of a saturated alcoholic solution of methylene blue 
just before the needle was withdrawn. This treatment was 
repeated at varying intervals, depending on the rapidity with 
which the fluid reaccumulated. The amount of air introduced 
was dependent on the amount of fluid aspirated and the intra- 
pleural pressure. In large effusions with a free pleural cavity, 
a slightly negative pressure was left at the end of the treat- 
ment. If the pleural cavity became limited and further collapse 
of the lung was desired, enough air was introduced to produce 
a slightly positive pressure. This procedure was repeated 
periodically, as long as there was any fluid that could be 
aspirated, though the intervals between treatments could be 

slower. The successful cases remained under treatment for 
from eight months to four years. The average length of treat- 
ment was approximately two years. Eleven patients were cured 
and ten died. Of the cured patients, ten are entirely free of 
symptoms and are able to work, and one is under treatment 
with pneumothorax for a newly developed lesion on the opposite 
side, but the empyema has entirely cleared up and the lung 
reexpanded. Among the patients who recovered, two developed 
empyema as a result of perforation of the lung, and of these 
two, one had also a fair-sized bronchopleural fistula. One 
patient with a small draining sinus in the chest wall and a 
small intermittently patent bronchopleural fistula also recovered. 
In this case the sinus persisted for about two years and has 
heen healed for the last three years. Of the patients who died, 
four showed considerable temporarily, and the 


ultimate fatal outcome was due to the = pulmonary . 


disease. Six failed to show improvement 
probably an important factor i 
three cases. In two of these, large 
present. 
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*Unique Operation for 4 Myatt, Bridgeton.—p. 

Urographic Findings in Toxemias of 1 L R. B. Walker, 
Brunswick—p. 161. 

Renal Embryomas in Infants and Children. M. F. Campbell, Montclair. 
— p. 166. 
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Unique — for Appendicitis.—Preoperatively, in 
appendectomies in adults, Myatt uses one-fourth grain (0.016 
Gm.) of morphine sulphate and 1 grain ((0.0004 Gm. 
of atropine sulphate. For anesthesia he uses straight nitrous 
oxide-oxygen gas and feels that this is a marked advance 
over ether or spinal anesthesia. His incision measures from 
2 to 5 cm. in length and runs almost transversely across 
the abdomen in the natural skin fold, so that when it is healed 
there is no pulling apart of fibers. The fascia of the external 
oblique muscle is nicked with a scalpel, the handle of the scalpel 
is inserted and the fascia is separated with no cutting across 
the fibers. A small retractor is inserted under the mesial edge 
of the fascia and a slight nick is made in the internal oblique 
muscle. The handle of the scalpel is again inserted and the 
internal oblique and transversalis muscles are separated, thus 
exposing the peritoneum. The peritoneum is freed and loosened 
by sweeping the finger around. A narrow rather long retractor 
of the Deaver type is inserted after the peritoneum is opened 
and retracted mesially. This draws the small intestine toward 
the midline and the blue cecum is often visible. This is brought 
up with the finger or a clamp until the appendix comes into 
view. The cecum is then replaced in the abdomen, the mes- 
appendix is — 7 ＋ 7 tied serially, and a linen purse string 
suture is placed about the appendix with a small cutting-edge 
straight needle. The appendix is girdled, crushed, clamped, 
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and J. Ono, Philadelphia 544 
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ligated, cut and treated with phenol alcohol. It is then grasped resembles in many respects the conditions 
with mosquito forceps and, after the ligature is cut about the described in the literature “benign” or “inflammatory” 
base of the appendix, the stump is inverted and closed with the = strictures of the rectum. The uncertainty about the etiology 
linen purse string suture. In closing the peritoneum a con- of these strictures equaled until lately the uncertainty about the 
tinuous suture, one or two interrupted sutures for the muscles, etiology of the strictures i ith the syndrome of 
fascia and subcutaneous tissues and Michel clips for the kin esthiomene and anorectal syphiloma. The patients usually give 
are used. The tiny incision is usually employed in young adults 2 history of anal fistulas, and 

with no evidence of other pathologic manifestation and in women = from the rectum, painful defecation and finally obstinate con- 
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Treatment. R A. Griswold, „ Ky 
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tial Cause of Strangulated Intra Abdominal Hernia: Report of Two 
Strangulation, with Review of Literature, A. . 


Analysis of Cases Obserwed at the 
the Three Year Period 1924-1926. 
Due to Lymphogranuloma 
Inguinale.—Bloom points out that a certain group of rectal 


infection 
inguinale and that lympho- 
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admitted to the hospital with the diagnosis of cancer of the 
After the pathologic examination eliminates malignant 
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W. M. Bond, p. 65. 
ial Diagnosis of Diseases of the . 
4 Stomach. R. F. Seward, 


Medical Treatment of Diseases of the Stomach. A. F. Robertson Jr., 
Staunton.—-p. 74. 
222 — of Diseases of the Stomach. C. B. Morton, Univer- 
sity. 

Observations on Continuous Intravenous Injection of Dextrose 
in Ringer's Solution. J. Richmond. p. 84. 

„ Report of Case with Some Comments on Ilias 

nosis. E. G. Scott, Lynchburg.p. 89. 
X-Ray im the Diagnosis of Perforation of Stomach and Intestine. M. II. 
Tedd, Norfolk.» 9. 


the uterus, right tube and ovary can be palpated. stipation. In the beginning there is only discharge from the 
rectum ; later, pain and symptoms of stenosis appear which are 
Philippine Islands Med. Association Journal, Manila extremely obstinate to treatment. The patients are frequently 
p 121 cs, sis Of sypot ys 
1 - 4 2 „ — even in the absence of a history of syphilis. Because of the 
Some Remarks on Trachoma Among Filipinos. A. S. Fernande, Manila. obstinacy and resistance to treatment, serious operations are 
carried out. It may be en how closely the benign rectal 
88 633 strictures resemble the foregoing strictures in association with 
genito-anorectal clephantiasis, and one may readily conclude 
Be that these strictures are identical. In the last few years it has 
a been proved that lymphogranuloma inguinale is the ctiologic 
Mosquito Net for Use in the Philippine Islands: Experimental Studies factor in the production of these benign or inflammatory stric- 
tures as well as the syndrome of genito-anorectal clephantiasis. 
It was proved by the frequent history of the characteristic 
lymphogranuloma inguinale adenitis and particularly by the 
atal Case of — am — c positive Frei test. 
Po ! ne watoma asctata ree Cases. 
Experimental Inquiry into the Transmission at ever Amore the nature the construction the external sphincter and 
8 ful T of Rat-Bite F Feeding 
IXIL — Arima, Manila 7 19. describes a method for its reconstruction in complete laceration. 
Physiology of Reproduction in Swine. I: Semen of Boars Under Dif. He states tha 
ferent lntensiwenceses of Mating. A. Rodolfo, Poltava, the Ukraine, only the “scar 
U.S. S R.—p 18) 
A New Philippine Phalloid (Anthurus Brownii), J. M. Mendosa, also the torn 
Manila —p. 207. muscle belly. 
Raia, 
Oral Manifestations of Systemic Disease. A. M. Burgess, Providence 
with the rectal dilator, the muscles are 
stretched and the suture is cut and withd 
procedure paralyzes the muscles for a period of about ten days, 
— and soon the muscle assumes its original tone. By means of 
the Barrett method of perineal repair, denudation is done. The 
torn or separated fibers and fasciae of the levator ani, the 
bulbocavernous, the transversus perinei and the internal 
sphincter are then dealt with in the customary manner, and 
lastly ends of the sphincter muscles are carefully 
s have fasciotendinous 
of the muscle ends may 
of the muscles. Hence 
the ends of the muscles 
Pyogeme Sepets: Servey of One Hundred and Fifty Cases. H. Virg M Monthly, Richmond 
— 
Neonatal Shock and Asphyxia. W. D. Suggs, Richmond.—p. 97. 
A. A. Creecy, Newport News.—p. 103. 
Birth Control: Secial and Economic Need. R. W. Garnett, Danville. 
106, 
with the virus of lymphogranuloma my — 
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Movements, Forced 8 Spasticity and 1 
Kennard, H. R. Viets and J. F. Fulton — p. 69. 


— — 
Pressure. Bedford i 


and states that they are not identical with those 
Following the occlusion of any portion of the 
Galen, collateral circulation is rapidly established. 
plexuses remain unchanged in their gross appearance. In the 
„ hydrocephalus does not follow experimental occlusion of 
the great vein of Galen. He suggests that the 
found occasionally by Dandy and Blackfan and by Guleke in 
dogs in which the great vein of Galen had been occluded was 
not due to the obstruction of the vessel. It is easily explained 


may arise extraspinally and extend through an i 
foramen, forming an intraspinal prolongation. The tumors may 
arise from any tissue—the membranes, nerves, ganglions, sym- 


chemistry of the cerebrospinal fluid may be present, with fre- 
quent and severe root pain resulting from the situation of the 
tumor ; a palpable lump may be found in the cervical region 
and occasionally in the lumbar region, and symptoms such as 


both intraspinal and extraspinal portions must be 
Many cases of recurrence are caused by the nonrecognition of 
the extraspinal portion. The initial attack should be on the 
intraspinal portion. 

Cerebr Fluid in M Sclerosis. — Merritt 
studied the cerebrospinal fluid in 100 cases of multiple sclerosis 
and summarizes the observations in 968 previously reported 


pressure is usually normal but may occasionally be slightly 
elevated. A pressure greater than 200 mm. of cerebrospinal 
fluid is practically never found. Pleocytosis of a moderate 
grade (from 6 to 40 cells per cubic centimeter) occurred in 
the recorded cases. A quantitative abnormality 
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calcium, phosphorus, sodium 


the fluids of active cases than in the fluids of stationary cases. 
A pleocytosis of more than 10 cells per cubic millimeter or 
coincident abnormalities in cells, protein and colloidal gold occur 
only in progressive cases. There are no changes in the cerebro- 
spinal fluid that are pathognomonic of multiple sclerosis. The 
presence of a first or midzone colloidal gold curve with or with- 
out a slight pleocytosis and increased protein 


linically suggest provided 
British Journal of 


Pih Annulati Occurring as Family Disorder. A. 168. 
Pit Anmulati Occurring ana Family Disorder. "A. Reyn.—p 


the Skin. > S. Gold. p. 176. 
Rosea: Report of Cases. Sayer, 
New Vork p. 181. — 
British Journal of „ London 


28: 193.240 (April) 1934 
Woolhouse (1666-1733-4). R. K. James.—p. 193. 
Local i Serum 


of in Gonoblennorrhea and 
Eye Diseases. W. A. Wille.—p. 218. 
Von Hippel’s Disease: Case. K. V. Srinivasan.—p. 221. 
mung , London 


Ts 199.286 (April) 1934 


1 <0 s Disease (a Reticulo-Endotheliosis). 


the radiation test fails. 
than the radiation therapeutic test and it needlessly increases 
the hazard of early metastasis. The disease is, as a 


considerable portion of the shaft rather than 
epiphysis is never involved. The tumor causes a diffuse 
tion of the bone, both cortical and central. It may also cause 
a limited amount of bone formation. Early in the disease the 
roentgenogram shows a widened cortex of increased density. 
Later in the disease the roentgenogram may show the “onion- 
skin-like” appearance considered by some as pathognomonic. 
The tumor is highly roentgen sensitive, a fact of prime impor- 
tance in its diagnosis and treatment. The author gives reports 
of three cases. 


British Medical Journal, London 
A: 607-652 (April 7) 1934 
*Treatment of Gonorrhea in Women by * with Especial 
Reference to Complications: Further Report. R. S. Statham.—p. 607. 
22 Sulphate and Barium Chloride in the Prevention of of Stokes. 


dams Seizures. A. R. Gilchrist..-_p. 610 
8 — Massive Albuminuria After Chromocystoscopy in a Psycho- 
neurotic Indi Weber p. 614 
and Ultraviolet I N. Morris and D. C 
Suttie.-p. 614. 
Axillobrachial Embolectomy: Case. . E. Larks.-p. 616. 
Injuries to Femoral Vessels During Hernia Operations. F. T. Ranson. 
—p. 618. 


Treatment of Gonorrhea in Women.—Statham treated 
158 cases of gonorrhea in women by swabbing with a 1 per 
cent solution of mercurochrome. The criteria of cure are three 
consecutive sets of smears from cervix and urethra, taken a 
month after the usual menstrual period; also a negative culture 
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An asterisk (*) before a title indicates that the article is abstracted ontent and 
below. Single case reports and trials of new drugs are usually omitted. freezing point. The cerebrospinal fluid Wassermann reaction 
is always negative. There is a rough degree of correlation 
— 1 between the clinical course and the observations on the cerebro- 
spinal fluid. A higher ion of abn ities i 
»The Great Vein of Galen and the Syndrome of Increased Intracranial — — — — — is found in 
Pressure. T. H. B. Redford.-p. 1. 
Progressive Paralysis of the Nervus Interosseus Dorsalis. H. W. Wan 
man and J. R. Learmonth.—-p. 25. 
Subdural False Membrane or Hematoma (Pachymeningitis Interna 
Hacmorrhagica) in Carcinomatosis and Sarcomatosis of the Dura 
Mater. Dorothy S. Russell and H. Cairns.—-p. 32. 
Hour Glass or Dumb-Bell Tumors of the Spine. II. Cohen p. 49. 
*Cerebrospinal Fluid in Multiple Sclerosis. H. H. Merritt.—p. 56. 
8 skilled 
of hydrocephalus that Dandy considers to have been caused DDr 
by obstruction of the great vein of Galen or of the straight 46: 161-206 (April) 1934 
sinus, and advances evidence to prove that no indisputable case 
of hydrocephalus following thrombosis of these venous channels 
has been reported. He describes the arrangement and com- 
munications of the veins of the velum interpositum in the dog 
at the base of the brain. coma. J. M. 
Hour-Glass Tumors of the Spine.—Cohen encountered 14 J. Mu. W. 
three cases of so-called hour-glass or dumb-bell tumors in a 
series of forty-two cases of compression paraplegia due to T 
tumors of the spine or spinal cord. This type of tumor may 114. A. > 8 
i s on Membrane the Chick ith 
arise at any level of the spine. They may arise intraspinally Renard to the Action of MM — X-Ray 3 ye 
and grow outward through an intervertebral foramen or rarely Duthice p. 238. 
between the laminae, forming an extraspinal portion, or they Alarums and Excursions. C. Andress. p. 246, 
Review of Ewing's Tumor.—Lattman states that a biopsy 
of Ewing's tumor should be done only in the cases in which 
pathetic nervous system, ligaments, ane, o 
a large number of them are fibroblastogenic or neurogenic and 
originate from the meninges, ganglions or nerve roots. The confined to persons under 30 years of * 
great majority are benign encapsulated growths, though a few — fen — 
are definitely malignant. The usual symptomatology of spinal 
compression accompanied by changes in the pressure and the 
damage. Acquaintance with the lesion is primarily essential 
for its recognition. In order to prevent recurrence of the tumor, 
than 20 per cent of cases of multiple sclerosis. The intracranial 
of the protein content of the fluid was present in 45 per cent of 
the cases. A quantitative increase in the protein content above 
the normal limit was present in 24 per cent. An abnormal 
colloidal gold curve was present in 71 per cent. The fluid is 
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from the same regions and a negative complement deviation test 
for gonorrhea. A final test in which smears, cultures and a 
complement deviation test are repeated is performed three 
months later. The reliability of this method is shown by the 
low incidence (five cases) of recurrence and the fact that a 
number of these patients were attending the gynecologic out- 
patient department at varying intervals after treatment, although 
none have ever given a positive result since treatment was 
stopped. Complications were noted in thirty-five cases (large 
erosion of cervix, salpingitis, bartholinitis, acute cystitis, rheu- 
mattem and eye symptoms); the other 123 patients made an 

i recovery. 

Ephedrine Sulphate in rr ae 
Seizures. — Gilchrist observed that ephedrine taken orally 

In two cases the test was indecisive. Barium 


cases of complete heart block, complicated by occasional Stokes- 
Adams seizures, ephedrine taken for two and a half and one 
and a half years, respectively, proved entirely successful in the 
prevention of syncopal attacks. When the drug was discon- 
tinued, typical seizures returned. The author recommends that 
the dose of ephedrine should be the minimal quantity consistent 
with an acceleration of the resting ventricular rate. Larger 
doses may cause overstimulation. If the drug is then omitted 
suddenly, profound slowing of the ventricular rate, with repeated 
Stokes-Adams attacks, may occur, as a result, presumably, of 
exhaustion of the idioventricular center. A dose of one-half 
grain (0.032 Gm.) by mouth at intervals of eight hours may 
he sufficient. NI. 
difficult to credit barium chloride with the power of preventing 
Stokes-Adams seizures. 


Indian Medical Gazette, Calcutta 
@@: 121-180 (March) 1934 
Further Obeervations on Post-Kala-Azar Dermal Leishmaniasis. 
I. K. Napier and C. k. Das Gupta.—p. 121. 
Treatment of Chronic 12 sis with Gavano, a Derivative 
Chopra, Sen and R. Sen- . 130. 
— ‘Infection in Man (Iseepora Belli 
nh. M — 133. 
Palmer.—p. 147. 
2 Dietary of Infants and Children in Viraga- 
patam. M. V. . Rao.—p. 142. 


1923). 


Irish Journal of Medical Science, Dublin 
No. @@: 97.144 (March) 1934 
K. Reddin.—p. 97. 
leterus Gravis Neonatorum. W. X. F. 


Crowden.—p. 


var 332 (April) 
* Endometriosis B. Phillips.—p. 1 
R. Cruickshank and 
A. Sharman..p. 199. 


Tem Pregnancy (Demographic and Ethnic 1 K. Das.—p. 227. 

The Inertia Syndrome. J. R. Goodall.-p. 2 

*Ketone Content of the Blood in Labor Preeclamptic Toxemia 
Note. D. F. Anderson.—p. 261 


The cystoscope should be used more frequently for diagnosis. 
The possibility of endometriosis of the bladder should always 
be in a patient presenting frequency of micturition, 
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sary to resort to routine estimation of the acetone and diacetic 
acid in the blood of patients in labor, such an analysis may yield 
valuable information if labor is unduly prolonged. It is impor- 


necessarily limited nourishment. Barley sugar sucked regularly 
throughout the duration of labor is an efficient prophylactic. 
The information afforded by estimation of the blood acetone 
and diacetic acid in cases of toxemia of pregnancy does not 
justify the routine use of this examination. The high a 
obtained, however, would focus attention on the inadequacy of 

the diet, often limited to fluids, in many cases of albuminuric 


the blood urea or nonprotein nitrogen levels is not 
cases of preeclamptic toxemia. 


2: 719-772 (April 7) 
Blood Brain Barrier in Infectious Diseases: Its Permeability to Toxins 
Their Elect 


im Relation to trical Char „ Friedemann 
Elkeles.—p. 719 — 
Toxemia of Obstruction: The Value of Bacillus 


Acute Intestinal 
Welchii Antitoxin in Its Treatment. R. 


The Incidence of Adenoma of the Pituitary Body in Some Types of New 
Growth, H. G. Close.—p. 732. 


Simple Fixtures Adapting a Table for Cranial or Spinal Operations. 
A. K. Henry.—p. 734. 


Ged dre. Thereafter from 1 to 2 ce. was given daily for 
a short time. In all the patients the calcium content of the 
serum increased c y after three to five days and the 
symptoms of tetany disappeared. After the first ten days a 
dose of from 1 to 2 cc. three times a week was usually sufficient 
the calcium content normal. All other therapeutic 
measures could be stopped a day or two after the beginning 
of the A. T. 10 treatment. This oral method of handling tetany 
be applied only in cases in which the calcium content of 
can be watched, as otherwise there is a risk of 


Medical Journal of Australia, Sydney 


BR: 399-424 (March 24) 1934 


Harris p. 407. 
Treatment of Ununited Fractures N. D. Royle.—p. 400. 


1: 425-454 (March 31) 1934 
Schlink.—p. 4 5. 

Simplied for Bone dun re A. B. k. Watkins. 

— 

Part I. G. V. Rudd.—p. 

To derer geg utions to Prevent Accidents in the Use of Local Anes- 
A. B. k. Watkins.—p. 436. 


dysuria and hematuria. When this triad is cyclic and is exacer- 
bated during the menstrual period and the cystoscopic examina- 
tion shows blue-black cysts and endometriotic edema, the diag- 
nosis of endometriosis of the bladder is verified. The method 
of choice in the treatment of vesical endometriosis is the roent- 
genologic induction of an artificial menopause. Surgical inter- 
vention, however, is indicated in those few cases in which the 
patient is considerably under the age of the menopause and 
desires children. 

Ketone Content of Blood in Labor and Preeclamptic 
Toxemia.—Anderson states that while it does not seem neces- 
this time and to take measures to prevent the development of 
chloride produced no demonstrable effect on the ventricular acidosis by ensuring that the patient receives adequate, although 
carbohydrate ought to be ensured. A plea is made for the 
prevention or amelioration of edema by an adequate intake of 
easily assimilable protein, such as milk, since an increase of 
Lancet, London 
Treatment of Tetany. I. Snapper.—p. 728. 
The Mechanism of Homologous Tumor Immunity, T. Lumsden, T. 3 
Treatment of Tetany.— Snapper used an isolated portion 
of viosterol that does not contain vitamin D (A. T. 10 [Holtz]) 
in three cases of tetany, one idiopathic and two parathyroprivic. 
The blood calcium did not exceed 6 mg. per hundred cubic 
centimeters in any of them. Treatment was begun by giving 
(servations on ra: eport ase. 
Impertance of Postmortem Examinations. D. A. MacErlean.—p. 121. 
Musica Mentis Medicina. J. H. I. Daggan.—-p. 126. 
Journal of Laryngology and Otology, London 
221.296 (April) 1934 
Lymphatic System in Relation to Recurrent Laryngeal Nerve Paralysis 
Secondary to Cancer of the Breast. H. M. Schwartz.--p. 22! 
Simplified Method of Determining Percentage of Actual Hearing Power 
im Toning Fork Tests. J. Dundas4srant . 233. 
Hearing Aids and Hearing Halipike.—p. 240. 
— — 
Chronic Indigestion. A. K. Lee.--p. 395. 
Diabetes. R. J. Millard.—p. 4053. 
Endometriosis Vesicae.—Phillips believes that, although 
endometriosis involving the bladder is one of the rare types of 
the disease, its incidence is far greater than has been assumed. 
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Practitioner, London intracellular were observed in the urine from the 
9232: 417-528 (April) 1934 gonococcic kidney. The number of the organisms decreased 
Surgical Aspects in the period of convalescence and finally disappeared. The 


D. F. Db. Witkie—p. 417. 
Causes Treatment. J. 


The Meaning of the Mobility of the Viecera. . Rarclay.—p. 451. 

Gall'« Disease tn I. F. Barker. 
— p. 463, 

Some Aspects of Enuresie. M. Shelden.—p. 475. 
Euthanass. T 485. 
Value of Auscultation of the Acute Alxtomen. T. G. I. James.—p. 495. 
Plea for the Neurotic. J. NM A. Cooper.—p. 
! General Practice: IV. Death in Ite Medicolegal 


South African Medical Journal, Cape Town 
197-256 (March 24) 19 
Medicolegal Problems in General Practice. C. J. Albertyn.—p. 199. 
Labels and Luggage. G. DD. 
Reminiscences: South American 
22 


The Payment of Ho«pital Staffs 
Tuberculosic in Chine. H. S. Gear.—p 221. 


Bulletin of Naval Medical Association, Japan, Tokyo 


23:14 (Feb. 1934 


sive 1˙ 

Appendicites and Blood Picture. V Kasuga —p. 4. 

N. 
5. 

*Comparative Study of Anthelmintic Effect and of Clinical Aftermath in 
yama.- 


Rectal Dysentery Bacillus Carrier: 

Miyao and S. 41 7. 

Anthelmintic Effect of Thymol and Carbon Tetra- 
chloride. N treated filty-cight patients whose stools 
were positive for hookworm eges with thymol and carbon 
tetrachloride. Thymol was toxic to the liver and especially to 
was not as toxic to either 


Four Cases. ©. 


Japanese Journal of Obstetrics and Gynecology, Kyoto 
2G: 519-570 (Dee) 1933 

Study on Tissue Respiration and Glycelysis in Obetetre and 
cology. J. Teyoshima.p. $20 

Clinical Observation of the Histology “Malignancy Index” of Car- 
cinoma in Cervix Uteri. 

VPhysicochermeal 
Experimental Study 
Diseases, M theda—p. S42. 

Effect of Medicaments on the Fatigue of Uterine Manke Part VI. 
Effects of the Uterine Muscle Exhausted by 
H. Morimoto. p. "548, 

Study on Effects of Vitamin B to Female Genital Organs. 


xperimental 
J. Ueno.—p. 881. 

on Se-Called “Sphincterial of Fallopian Tube.” J. 
$62, 


Journal of Oriental Medicine, South Manchuria 
1.24 (Jan.) 194 
— of Report of Two Cases. K Okada. 


Jaundice. Mortkawa.—p. 
Healing of Wounds Follow: of Nasal Septum: 
Clinical and Experimental Study. T. Ogata.--p. 17 
Heat Coagulation of Serum. K. Kashiwabera.-p. 18. 
Porro Operation: Three Cases. Takaichi-—p. 19 


Effects of Various Forms of Gastro Enterostomy en Gastric Secretion. 


T. 

ntitat Examination of Pregnancy Reaction in Case of Malignant 
os K Taketomi. 1 
Diet” of Chinese “Manchure Chinese Diet in the Region 


Mulchen. T. M. 22 
Gonococcic Infection of the Kidney.—Okada presents 
two cases of gonococcic infection of the kidney. He believes 
that, if the urine is distinctly turbid and much albumin 
is present without bladder symptoms in the course of gonor- 
rhea, the gonococcic infection of the kidney is doubtful, Many 


K Taketomi.—p. 24. 


histologic examination of the organs obtained at necropsy in 
one case showed typical glomerulonephritis and formed abscesses 
in the seen, liver and endocardium, and the kidney. — 
other patient presented symptoms of gonoceccic nephritis and 
recovered in two months. 


Annales Soc. Belge de Médecine 


94: 1-150 (Mareh 31) 196 


Active Antigonococeal Vaccine Against Arnaud.—p. 5. 

On Treatment by ledine. J. Bartman.—p. 7. 

Arsenic Resietance of Trypaneeomes and Latent Bodies. G.-C. Bour- 
15. 


auignen — 
Trypeno- 


—— 


Mora reports thirty-one cases of Congo trypanosomiasis in 
which more than 100 carotid injections were given, most of 
them im the wilds by practitioners who had no other equipment 
than a table, an ordimary «syringe and an injection needle. The 
technic, which was studied at the hospital of St. Paul at Loanda, 
is practicable for all physicians and is painless and without 
danger. It is nevertheless advisable te avoid more than three 
or fowr punctures of the same artery te prevent induration 
of the walls of the wessel. The toxicity of certain medicaments, 
such as methenamine and tryparsamide, does not scem to be 
ereater by the intracarotid than by the intravenous of sub- 
cutaneous route. This statement dees not apply to the drugs 
having a congestive action on the bram, such as mercurochrome 
and quinine. In cases of Congo trypanosomiasis presenting 
predominant cerebral «symptoms the intracarotid route should 
he favored for the imtreduction of trypanocides, especially 

The procedure is especially useful in treatment 


author believes that ocular disorders im trypanosomiasis are 
probably caused by irritation produced by the presence of the 
trypanosomes themselves. 

Visual Disorders in T —The statistics of 
Van Den Branden and Appelmans showed that 20 per cent of 
a group of 118 patients suffering from trypanosomiasis, who 
reached the second stage of the disease and were treated with 
tryparsamide, presented visual disorders during the course of 
treatment. This percentage is, however, inconstant since in 
another group of sixty-nine patients only 5.8 per cent showed 
ocular disorders. Ocular symptoms are more frequent among 
those in whom the cerebrospinal fluid is the most profoundly 
alered. This ix a serious sign, for it demands cessation of 
arsenical treatment, rendering the prognosis less favorable. The 
origin of viewal disturbances appears to be complicated. First 
there is an alteration of the nervous system and of the visual 
apparatus by the trypanosomes. Then follows the toxic action 
of tryparsamide and the endotoxins liberated by the massive 
destruction of trypanosomes. Ocular disturbances caused by 
atoxy! in chronic trypanosomiasis progress to blindness in spite 
of the interruption of treatment. Those arising during the 
course of treatment with tryparsamide are serious but usually 
cease to progress if the arsenical injections are stopped imme- 
diately. The visual apparatus is the touchstone of the nervous 
system from the arsenical standpoint because the least change 
is shown by disorders of viewal acuity and of the visual field. 
These are casily noted by cither the physician er the patient. 


tulent Dyspepea: ts € — 
p. 425. 
Some Chronic Mild Digestive Dicorders in Children. C. F. Lapege-— 
Tropicale, Brussels 
New for Coltivating Trypanceoma Gamtvense on Artificial 
Relations, 8. Smith.—p. 504. Mediums. Arnaud.—p. } 
of Vision in D. Mora.—p. 25. 
Study of Syndromes of Avitaminesss, A. Dumont—p. 49 
Little Keown Practice: Therapeutic Aleorption of Rubber 
Lates. R Moewehet and L. 6! 
Farm. Ble and Caccavelia.—p. 65 
sth a oe Malarial Infection Found Among Indigenous Tribes of Lake 
Sabjective Symptom Manitestrn ur Sejourn in the Spoiled Lake Edward Influence of Altitude, J. Sete, H 
Air of High Pressure. K. Motegi and K. Ikemoto.--p. 1. Miles. Peel and Hethommet.—p. 75 
Influence of Heat on the Agglutinin and Complement Fixative Antibody °Vieusl Dicseders in Human , Ven Den Branden and 
in the Anteserum, V. Ihegam.—p. 2 M. Appcimans —p. 91 
Postmortem Examination of Metastatic Geiter Accompanied by Depree Trancmission of Resistant Straine of Trypancsema Gembiense by 
Gleeema Palpalee. wan Hoof and ©. Henrard.— 109 
Intracarotid Treatment of Congo Trypanosomiasis.— 
the kidney or the liver as thymol. Abnormal clements were 
demonstrated in the urine. 
of ocular disorders cccurrme im the course of trypanosomiasis, 
provided the final lesion has net become established. The 
Vital Statistics of Chinese in Keantene Province (Manchuria) 1925 
1930. S. Kawahite.—-p. 1). 
Mechaniem of Development of Se Called Stroma Necrosi« of Liver in 
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Desensitization or Habituation. Pasteur Vallery-Radot, G. Mauric and 

Mme. A. Hugo.—p. 593. 

*Superiority of Combination of Sodium Nitrite and Sodium Throsulphate 

for Treatment of Hydrocyanic Intoxication. K. Hus p. 594. 
*Immediate Treatment of Articular Traumatisms Without Fracture by 

Intraligamentary Injections of Procaine Hydrochloride, C. Arnult 

and PF. Frieh.—p. 597. 

Treatment of Addison's Disease by Cysteine. J. de Leobardy and A. 

Labesse.—p. 599. 

Sodium Nitrite and Sodium for Hydro- 
cyanic Intoxication.—The normal animal has some ability 
to detoxify in the presence of cyanide poisoning. The toxic 
effect is the result, therefore, of the quantity of poison absorbed 
per kilogram weight and per minute and the coefficient of 
detoxification. Since the first can be modified only under 
experimental conditions, Hug proposes a classification of anti- 
dotes that may modify the course of the intoxication. The 
first group is the reducing sugars, such as dioxiacetone; the 
second, the methemoglobin forming substances, such as methy- 
lene blue and sodium nitrite ; and finally the substances con- 
taining sulphur, such as sodium thiosulphate, eae 
and cystine. Each of these groups has some advantages and 
some disadvantages as detoxifying agents. Thus, sodium thio- 
sulphate is a salt of practically no toxicity, but its action 10 


III By injecting sodium nitrite 
first and sodium thiosulphate subsequently the author obtained 
better results experimentally as judged by the number of ani- 
mals saved than by injecting these substances separately. The 


effect of these antidotes was not a simple summation but a 
true potentiality. He proposes, therefore, that ampules of amyl 
nitrite, a solution of 2 per cent sodium nitrite and another of 
30 per cent sodium thiosulphate be kept in the satchel for 
emergency treatment. One patient who ingested potassium 
cyanide has already been treated by preliminary inhalation 
of amy! nitrite followed by intravenous injections of sodium 
The 


nitrite and sodium thiosulphate. in this case was 
successful. 

Treatment of Articular Traumatisms with Procaine 
Hydrochloride.—The treatment of sprains by intraligamentous 
injection of procaine hydrochloride as originally described by 
Leriche is extended and discussed in this report by Arnulf and 
Frich. « The technic is simple and involves the usual skin 
disinfection and the injection into the painful periarticular 
ligamentous tissue of from 0.5 to 1 per cent solution of pro- 
caine hydrochloride, repeated if necessary, but not exceeding 
a total quantity of 25 or 30 cc. The rationale of the procedure 
lies, according to the authors, in blocking the sensory nerve 
endings and thus stopping abnormal excitation, obstructing the 
reflex and interrupting the vicious cycle in which the phe- 
nomena resulting from vasodilatation continuously renew the 
excitability of the periarticular sensory elements. In both 
recent and late traumatisms, examples of each of which are 
cited, the results of injection are more favorable and more 
rapid, they believe, than by the customary immobilization. 


Revue Méd.-Chir. des Maladies du Foie, Paris 
@: 1-80 (Jan.Feb.) 1934 


*Takata- Ara — Test of Hepatic Insufficiency. . Hugenet and 
K Sohier.— 


of Moldova Waters on Hepatomegaly in Biliary Lithiasis. 
u 
Frust Forster Method for Measuring Blood N A. Gajdos.—p. 45. 
Mucorrhea of Cholecystestomy. R. 49. 
Hepatohypophyseal Syndromes. (. Parturier ont KR. Beequet.—p. 52. 
Takata-Ara Reaction.—The Takata-Ara reaction, accord- 
ing to Hugonot and Schier, is a flocculation reaction obtained 
by placing the serum to be studied, diluted in convenient pro- 
portions with a freshly prepared reagent consisting of a 0.5 
per cent mercuric chloride and 0.02 per cent fuchsin solution. 
This reaction is simple and may be practically employed in 
the clinical laboratory. It seems to reflect constantly any 
disorder of proteinemia characterized by an inversion of the 
serum albumin-globulin ratio and may supply or even replace 
the chemical tests of these albumins, which involve a compli- 
cated technic possible only in specialized laboratories. In 
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applying the test to a large number of cases of different types 
it was apparent that it was always _ positive in the course of 


discoverable clinical disorders of 

in the cirrhoses. 

ee of the liver, such as cancer, infectious hepatitis 
and syphilitic hepatitis. Aside from diseases of the liver, it 

was found positive in severe infections and in protozoal infes- 

tation of the blood (kala-azar) in which a derangement of the 

blood albumins is found. It does not appear that a positive 

reaction alone can specifically point out a hepatic lesion, but 
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and Progressive Buthar Paralysis, KR. Flinker.—p. 394. 
Intratracheal Injections of lodized Poppy Seed OF; J. Feuz.—p. 395. 
Therapy of Tuberculous Sweats. F. Marcus and K. Weiss.p. 397. 


was not sufficient. The virulence of the bacteria of the genital 
secretion was determined, and it was found that after spon- 
tancous deliveries the incidence of temperature increases was 
not higher in the cases in which the virulence of the hacteria 
was positive than in those in which it was negative. However, 

in the incidence of inflammatory, genital complications during 
he puerperium a difference was noted, for such complications 
developing in only three out of 174 spontaneous deliveries in 
the presence of bacteria of negative virulence, while in the 
presence of bacteria of positive virulence they developed in 
four out of thirty-six cases. In deliveries terminated by opera- 
tive interventions (cesarean sections or vaginal operations), the 
average of the temperature increases during the puerperium 
is much higher in the cases in which the organisms of the 
genital secretions are virulent than in those with nonvirulent 
organisms. The incidence and severity of inflammatory, genital 
complications after operative interventions likewise is influ- 
enced by the virulence of the organisms of the genital secre- 
tions, for mild disturbances developed in seven out of twenty- 
four cases in which there were nonvirulent orgarisms, while 
thirteen out of twenty-one in which virulent organisms were 


parenchyma or serious functional insufficiency accompanying 

of total protein in the serum seems to be an excellent test of 

a severe and predominant, if not exclusive, involvement of the 

liver. A positive reaction in a serum having a normal clevated 

ratio of total proteins only translates the intensity of the 

humoral disorder, without reference to the hepatic involvement, 

and often gives useful information on the course and prognosis 

of the disease. 

Method for Measuring Blood Bilirubin. —Gajdos, in 

tempting to prove the value of the Ernst-Forster technic of 

in estimation, made parallel tests using this method 

lassic one of van den Bergh. The Ernst-Forster 

made in the following manner: To | cc. of serum 

rather siow and i ot ess — 1 — 2 cc. of acetone is added; this is filtered, centrifu- 

the supernatant fluid compared with a standard of 

hromate. To prepare this standard a mother 

proportion of 1: 6,000 in distilled water is used. 

This corresponds to a bilirubin content of 0.329 mg. 

cubic centimeters. The comparison is made with 

a Duboscq apparatus or with a series of standards 

dilutions. The figure found must be multipled by 

of the dilution. If the concentration of bilirubin is 

1.5 cc. of acetone is added to 1 cc. of serum. Thus 

| yellow color of the filtrate becomes darker. The factor 

correction in this case is 25. The new element in this 

reaction is the use of acetone for the precipitation, allowme 

a lower dilution. The results of the comparative studies 

affirmed the fact that for measuring weak bilirubinemias this 
reaction is superior to that of van den Bergh. 

Schweizerische medizinische Wochenschrift, Basel 

@4: 389-408 (May 5) 1934 

* Bacteriologic Virulence During Pregnancy, Delivery and Puerpersum. 

Bacteriologic Virulence During Pregnancy, Delivery 

and Puerperium.—Koller points out that the usual hacterio- 

logic studies during pregnancy, delivery and the puerperium 

have given no satisfactory explanation for the pathogenesis of 

puerperal infections. The frequent demonstration of strepto- 

cocci and staphylococci in the genital secretions gave rise to 

the assumption that merely the presence of these organisms 


Clinica Medica Italiana, Milan 
197.300 (March) 1934 
Observations in Arterial Hypertension. K. Buc- 
cianti.—p. 199. 
Histiocytomatosis: Case. 


an essential but it is not a sufficient explanation. 
_of the sun's rays or of other mechanical and ther- 
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liver in pigment metabolism. A hepatic dysfunction leads to 
porphyrinemia together with porphyrinuria. When the disease 
is associated with cutaneous manifestations, the presence of 

strable. The absence of porphyrinuria in subjects presenting 


blood in the feces from small intestinal hemorrhages is new 
The increase in 
tissues might be due to inc reased synthesis of the porphyrins, 


the beneficial influence of a pneumothorax pleurisy 

tuberculous pulmonary cavities in seven patients in whom 
pneumothorax was not effective and after exudative pleurisy 
occurred. In considering the duration of the pneumothorax 
of the same type at the time in which the parenchymal 


impel the author to advance the hypothesis there had 
been a true and actual cure of the tuberculous cavities corre- 
sponding to the disappearance indicated by roentgenologic 
means. He emphasizes how difficult it is to confirm such a 
cure with certainty during a lifetime. These difficulties are 
increased in the described cases by the absence of observations 
on reexpanded lungs. In all cases a subjective and objective 
improvement was demonstrated in addition to the disappearance 
of the tubercle bacilli from the sputum. The author discusses 
the various theories regarding the mechanism of the beneficial 
influence of exudative pleurisy on parenchymal lesions. Fol- 
lowing the ideas expressed by Tendeloo concerning the mecha- 
nism of pneumothorax, he is inclined to attribute to exudative 
pleurisy a complex of mechanical and immunizing factors 
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Dia Médico, Buenos Aires 
@: 749-768 (April 9) 1934 
Hydatid Cyst of Lung: Case. A. F. Landivar.—p. 


bdominal Aorta in Alxiominal Sympathosis, R. Gonzalez 
Diagnosis of Psoriasis. H. Gougerot.—p. 758. 
Painful Abdominal Aorta in Abdominal 


Archiv für klinische 
176: 327-484 (April 21) 1934 
of Meningie R. Bencke. 


8 to Knowledge of Malformations of Sacrococcygeal Area. 
A. Gridnev.—p. 355. 


Research into Arterial Blood Supply of Nipple. G. H. 8 
of Surgical Silk Sutures. 


“Injuries of Crucial 
Role of Pain 


Influence of Suprarenals on Healing of Wounds. A. S. Kosdoba. 
Origin of Cryptorchism. I. Moszkowicz.—p. 

of Fat. 1 

Injuries of Crucial Ligaments of Knee. — Felsenreici 
states that, as the result of the enormous increase in sporting 


diate examination after the injury, examination after aspiration 
of hemarthrosis and of the anesthetized joint are of value in 
the diagnosis of acute cases. “Locking action” of the joint, 
abnormal adduction with the limb at 160 degrees and a posi- 
tive roentgenogram constitute the cardinal symptoms. The 
“locking action sign” (forward or backward dislocation of the 
tibial head) is not present if the tibial spine is completely torn 

off or if a torn meniscus is interposed between the condyles. 
It is likewise absent in the presence of a large effusion in the 
knee or swelling of the capsule. A positive diagnosis can be 
made immediately after the accident before the swelling of the 
joint takes place and before the lesions pass into a chronic 
state. In the interim the diagnosis can be arrived at through 
repeated examinations, especially after aspiration of the knee 
or with the aid of local anesthesia of the knee. Inconstancy 
of the symptom of locking of the knee, an active “locking” 
sign and occasionally a snapping knee are suggestive of a 
chronic lesion of the crucial ligaments. The roentgenographic 
observations are positive in a higher percentage of such cases 
than in the recent ones. The aim of treatment is the restora- 
tion of the active and passive stability of the joint. 
recent cases the treatment is preeminently conservative except 
when the tibial spine is completely torn off or in the presence 
of a locked meniscus that cannot be reduced. In the after- 
treatment, active exercises are important. Recurrence of the 
locking of the knee is an indication for an operation of the 
conservative type, such as the removal of a fractured meniscus 
(loose body) or smoothing out of the interior of the joint. Li 
the conservative procedure fails and there is loss of working 
capacity or capacity for sports, and if the patient requests it, 


this procedure as gleaned from the 
* are it good 
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present developed inflammatory complications. Some cases in favoring histogenous immunity. The author states in conclu- 
the latter group were serious and one woman died as the sion that the therapeutic utilization of these effusions may 
result of the infection. The comparison of the course of the offer marked benefits that the pneumothorax alone could not 
puerperium shows that after spontaneous deliveries, even in produce. 
the presence of virulent vaginal bacteria, inflammatory com- 
plications are rare and generally heal rapidly, while after 
operative terminations of birth in the presence of virulent 
vaginal bacteria such disturbances are frequent and prolonged. 
This is a new proof that operative interventions should be 
undertaken only after careful deliberation. — 
er Say Coexistence Of an extreme, pamtu 
w structures are ims 
*Disappearance of Pulmonary Cavities After Exudative Pleurisy in with an abdominal sy Sete casas te Ge plane, 
Course of Artificial Pneumothorax. M. Belli.—p. 265. — crises, 
generally with epigastric localization and with the character- 
Porphyrin in Pathogenesis of Pellagra.—Bassi maintains istics of celiac neuralgia, serves as the basis of the diagnosis 
aulty dict producing symptoms of the nervous and of abdominal sympathosis (Taddei's abdominal sympathicosis). 
a... is the essential ctiologic factor in pellagra. This syndrome is caused by a defective function of the abdom- 
eristic cutancous manifestations make such an ectio- inal sympathetic, caused by various local and general factors 
of constitutional, toxic, mechanical and inflammatory nature. 
tho- 
stv Ligaments of Knee. F. Felsenreich.p. 375. 
sensitivity to natural and artificial light. Thus the alterations mm * 1 * 
of metabolism leading to an abnormal formation of photosen- 
sitive endogenous substances occur late in the pathogenesis. In 
patients examined during the winter, neither an increased for- 
mation nor a pathologic elimination of porphyrin was demon- 
strable, even after irradiations with ultraviolet rays. The 
function of the liver and of the kidneys was in all instances 
normal. These observations demonstrate the importance of the — — 
became a frequent and typical lesion. These lesions are rather 
frequently overlooked in the course of arthrotomies. lum 
chet. 
Disappearance of Pulmonary Cavities After Exudative 
Pleurisy in Course of Artificial Pneumothorax. — Belli 
of cause and effect between the exudative pleurisy and the 
facts observed. Roentgenologi, clinical and hacteriologic 
Surgeon should resort to UK Operation of new 
ligaments from pedicled tascial transplants. The results of 
literature and personal 
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Fat Embolism.—Susani states that fat embolism is caused 
by neutral fat, principally triolein. For this reason, determi- 
nations of the total lipoids or of partial lipoids are of no diag- 

nostic value. The normal neutral fat values as given in the 
literature are frequently grossly erroneous. The author pre- 
sents exact methods for the determination of the presence and 
the amount of neutral fat and proposes a definite procedure. 
Increase in the neutral fat in the peripheral blood may he 
demonstrated in severe fractures complicated by shock. The 
author considers this increase a manifestation of latent fat 
embolism. There exists an alimentary hyperlipemia which is 
several times that of a normal starving state. The 
amount of fat is dependent on the state of division of the fat. 
In a moderately coarse state of division, portions of the amount, 
which in the undivided state causes death, may have a fatal 
effect. Unbroken fat leads to cardiac death, while emulsified 
iat leads to death by suffocation. Conclusions as to the value of 
drugs in fat embolism caused by neutral fat, based on deter- 
mination of lipoids, are not reliable. Estimation of neutral fat 
in patients with possible fat embolism assists in the diagnosis 
and suggests the correct therapeutic procedure. 


Beitrage zur Klinik der Tuberkulose, Berlin 
447.558 (April 20) 1934. Partial Index 


and Chemical Investigations on Anoxema. H. W. 
. Koch and G. Matthiessen.——p. 447. 
of Influenza on Clinical and Aepects of Pulmonary 
Tuberculosis. I ndel. 
Marginal Zones as Re uritic Processes m 
of Intrathoract of K Nusse. 


*New of Anterolateral Thoracoplasty, M. Leiner.—p. 505. 


Influenza and Pulmonary Tuberculosis.— Mandel relates 
his observations in the course of an influenza epidemic im a 
sanatorium for tuberculous patients. The epidemic was com- 
paratively mild, since of the 104 patients none developed com- 
plications. He is convinced that in different influenza epidemics 
the course of the infection as well as the complications show 
a certain variability. He thinks that this may explam the 
difference in opinions about the effect of influenza on tuber- 
culosis. In his own material, 11.25 per cent of the tuberculous 
patients developed considerable exacerbations, aside from mild 
impairments detectable only by laboratory methods. He there- 
fore concludes that patients with tuberculosis should be pro- 
tected against influenza as much as possible. Ii in spite of all 
precautions a tuberculous patient develops influenza he should 
be carefully watched during and after the attack, so that an 
exacerbation will be discovered immediately and proper thera- 
peutic measures may be taken. The influenza-like disturbances 
developing after epidemics should be given particular attention, 
‘since they frequently mask a tuberculous relapse or an carly 
infiltrate. Hematologic studies are helpful for the differential 
diagnosis, because the quantitative qualitative 

of influenza 


by 

The operation differs K. other plastic operations 

collapse but rather exclusion of the respiratory movements 
that injure the lung. For this reason union of the bones is 
intentionally prevented. By oe studies, Monaldi 


found the line of greatest movement of the thorax, which is 
practically the same in all persons. If it is the aim of the 
operation to exclude all forces the changes of which disturb 
the resting position of the lung, it has to accomplish paralysis 
of the diaphragm, exclusion of the traction of the scaleni mus- 
cles with resection of the first rib, and resection of the upper 
ribs along the line of greatest movement. Then the lung can 
collapse and rest against the posterior thoracic wall and the 
mediastinum, which do not participate to a great extent in the 
respiratory movements. The newly produced physiologic con- 
dition is characterized by the paradoxical respiratory move 

ment, and, since this condition is supposed to be — 
a reunion of the ribs is prevented by destruction of the perios- 
teum. The operation is performed under local anesthesia and 
in two stages. During the first session the ribs from the fourth 
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to the cighth are resected, the incision being slightly curved or 
horizontal. During the second session the first four ribs are 
resected; the incision is made underneath the clavicle, then 


complet resected. 

resected from the cartilage to the median axillary line. Begin- 
ning with the filth rib, the length of the resected 
decreases, it being from 5 to 10 cm. The periosteum is destroyed 
by solution of formaldehyde. In order to reduce the operative 
shock, especial attention is given to the preservation of the 
muscles. Paralysis of the phrenic nerve is obtained by crush- 
ing rather than by avulsion. 


Deutsche medizinische W Leipzig 
@@: 665.70) (May 4) 1934. Partial Index 
Rugeure of trem — Intramuscular Injec- 
Both of Child. F. von Mikuliez. 
F. . 
Nronl 669, 
Structural Type of Patients with Rheumatieom. L. von Buday and L. 


ven Paulerky.—p. 671. 
of Milonic Blood Picture ig Course of Thermal Bathe 


PF. Hern and M. Schiering —p. 


In the seven patients 
observed by the author the right leg was always more severely 


a decrease of the right or of beth patellar reflexes in 
except ene of the patients The achilles tendon xes 


Blood Pressure Crises and Tumor of Suprarenal 
Medulla.—Kalk gives the history of a patient with a tumor 
of the suprarenal medulla which was successfully removed. 
In this case the blood pressure was not constantly increased. 
The hypertension occurred in attacks and the symptoms were 
limited to those traceable to the suprarenal medulla, the other 
incretory functions, with the exception of those of the para- 
thyroids, be normal. The “counter regulation” with sudden 
decrease in blood pressure, redness of the face, contraction of 
the pupils, profuse sweating and salivation, which occurred at 
the height of the attacks, seemed to indicate the sudden eclimi- 
nation of a hormone antagonist of epinephrine. The author 
points out that cases of this nature may be more frequent than 


along the line of greatest movement. The first rib is almost 
Neuritis in Persons Transplanting Beets.—Kroll calls 
attention to a paralysis of the muscles of the leg, which devel- 
ops in persons who transplant beets. The work requires a 
squatting position and observers agree that the disorder is the 
result of pressure and dragaing on the nerves of the leg, to 
which is added overexertion and, according to the author, also 
a rheumatic factor; namely, the dampness of the ground. The 
patients complain of formication and of the member going to 
hand an imvolvement of the right leg is more likely. In most 
cases the peroneal and tibial nerves were impaired and this 
resulted in a paralysis of all the muscles of the lower part of 
the leg, in manifestations of partial or total degeneration and 
im atrophies of moderate severity. The sensitivity distur- 
bances were only partial in extent and intensity. The femoral 
seems to be tavorable, at least as far as recovery is concerned, 
but the course of the healing process is rather slow. The 
author recommends heat therapy in the form of light cabinets, 
ultrashort waves or galvamization. Protein therapy seems to 
he helpful. In order to prevent paralysis, the workers should 
he instructed to quit this type of work as soon as formication 
sets in. 
those of tuberculosis. Klinische Wochenschrift, Berlin 
Method of Anterolateral Thoracoplasty.— Leiner describes 33: 609.648 (April 28) 1934. Partial Index 
*Paroxyemal Hypertension: Blood Pressure Crises and Tumor of Supra 
renal Medulla. M Kalk.» 614 
Specie — of Suprarenal Medulla with Hypertension. F. Buchner. 
Urea Content of Bram in the New-Born. C. Braendli—p. 622. 
Ne Circulatory Phenomenon in Disturbances of Arterial Blood Supply. 
1. Feil and P. Wermer 64, 
*Heof and Mouth Disease in Human Subjects. L. von Scheitz.—p. 630. 
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nis obli — 4 — 
However, they made a further observation which they con- 
sider significant. In a patient with thrombo-angiitis obliterans 
and intermittent claudication in the left leg, the lifting of the 
diseased the pallor within thirty seconds, 
but after another thirty or 120 seconds the pallor was followed 
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Irrigations with a 2 per cent boric acid solution or with 
camomile tea are helpful in the treatment of the oral symptoms. 
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533-564 (April 20) 1934. Partial Index 
*Alcohol Injections in Treatment of Suppurating Fetid Disorders of 
Lungs and Pleura. TZ. Brill.—p. 538. 

3@: 565-596 (April 27) 1934. Partial Index 
Treatment of Leukorrhea and of Erosion by Vaginal Application of 
Insulin. R. Klaften.—p. $71. 


Treatment of Suppurating Fetid Disorders of 
Lungs and Pleura. . Brill.—p. $76. 
——— of Treatment with Ultrashort Waves. J. Patzoid, 
—p 
Alcohol Injections in Diseases of Intravenous 
alcohol therapy, first introduced in 1928 by Thursz for malig- 


Brull in various pul- 
gangrene, lobar i 


by the vein. As the result of this injection 

patients with acute solitary pulmonary abscesses and gangrene 
recovered without operation. In cases presenting complications 
in neighboring organs, or severe diabetes, the alcohol therapy 


unsuccessful, but temporary improvements were noted in 
patients. The alcohol injections produced a 
considerable improvement in three out of cight patients with 
bronchiectasis; in two patients the effects were slight, while 
in the other three the treatment was entirely ineffective. Six 
out of eight patients with i 
improved by the alcohol injections. 


obtained thus far justify further trials. In 
pulmonary tuberculosis, the alcohol injections were ineffective. 


_ianificance of Spontaneous Hypog! A. Engethard.—p. 666. 
of we Tetany. M. Grasmann.p. 668. 
*Studies on Genesis of M i ysema and on Pneumothoras 
in Goiter ’ J. Keis.—p. 669 


—p. 670. 
Toxicologic Demonstration of Hypnotics of Barlituric Group 
Physician's . — 672. 2 
“Treatment of So-Called Congenital Umbilical Hernia, It. Friedrich. 
Pathegenesio de and Prevention of “Pouch Stomach.” 0 Dyes.—p. 679. 
Prevention of Postoperative Tetany.—Grasmann says 
that the upper parathyroids are usually found at the level of 
the cricoid cartilage, on the median edge of the thyroid, 
close to the lateral wall of the esophagus. His assumption 
that especial attention given to the preservation of the upper 
' would reduce postoperative tetany has been veri- 


reliable measure against the impairment of the upper para- 
thyroids, for when the trunk of the superior thyroid artery is 
ligated and severed there is great danger that the upper pole 
of the thyroid is removed too far and that the upper para- 
thyroids are injured. He always preserves the entire posterior 
wall of the upper pole to a thickness of several millimeters. 
Mediastinal Emphysema and Pneumothorax in Goiter 
tions.—Keis relates the history of a woman, aged 32, 

who died following an operation for recugring goiter. The 
postmortem examination revealed mediastinal emphysema and 
i The author thinks that the position, 
size and adhesions of a substernal struma play a part in ihe 


Voten 102 
None 25 
is generally thought and he — w. 
paroxysmal hypertension are due to tumors of this type. More- 
over, it is possible that the so-called blood pressure crises (Pal) 
are often due to tumors, or at least to a hyperfunction of the 
suprarenal medulla. 
New Phenomenon in Disturbance of Arterial Blood 
Suppl 
— H. Bernhardt and K Schulze.—p. 574. 
lower Recurrent Increase in Temperature in Several Members of One Family, 
Poeichau.—p. 574. 
leg at 
within 
thesias 
particular value m the generaily ul prognosis 0 — 
nant tumors and puerperal sepsis and later found helpful by 
Landau and his associates in the treatment of pulmonary com- 
plications, was employed successful 
monary disorders, such as ——˙² 
bronchopneumonia and bronchiectasis. He administered the 15 
per cent alcohol solution in distilled water in doses of 20, 25, 
. 35 or 50 cc. The highest dose was 8) cc. In contradis- 
size of a small coin and by the development of further spots tinction to the more concentrated alcohol solutions, the 15 per 
gradually spread over the entire sole of the foot. The color cent solution proved entirely harmless and was well tolerated 
was light red, not at all cyanotic; it differed noticeably from 
the color of the foot before it became pale. The authors 
watched for this phenomenon in other cases and observed that 
a out of ten cases of intermittent claudica- 
ion m whic pallor was noted. The authors express the 
of still dilatable vessels is a prere- 
On the basis of this phenomenon, 
three 
hol myections exerted a tavorable effect ht 
did not shorten the course of the disease. Patients with pleural 
empyema were treated with intrapleural injections of the 15 
per cent alcohol solution. The treatment was well tolerated 
fom man Yo man somewhat The 
period is fairly short in human subjects, lasting as a rule two 
or three days. This is followed by the primary blisters and Münchener medizinische Wochenschrift, Munich 
Z 661-700 (May 4) 1934. Partial Index 
rst after one or two days and the temperature 
„ secondary symptoms may take the form of an 
inflammation of the nails, and cutaneous eruptions may appear 
on any part of the body, producing a generalized maculo- 
papulous exanthem, which may become hemorrhagic. In many 
instances the secondary symptoms are rather mild and hardly 
noticeable. For this reason the diagnosis must be based mainly 
on the primary blisters and the typical fever curve. The most 
frequent complication of hoof and mouth disease is an involve- ; Necessity Ol prescrvit 7 yroid, 
ment of the cardiac muscle. The disorder has been mistaken which was recommended by de Quervain, is not yet commonly 
for milker’s nodules, erythema exudativum multiforme and known by surgeons. The author considers the preservation of 
herpes. The author gives a history of one case which showed the posterior branch of the superior thyroid artery the most 
the typical double phase and the beneficial effect of intravenous 
injection of neoarsphenamine. Electrocardiography revealed a 
temporary involvement of the cardiac muscle. Vaccination of 
guinea-pigs with extract of the aphthae gave positive results 
and passage likewise was accomplished. One investigator vac- 
cinated himself with a highly virulent strain four months after 
an infection and he did not contract the disease again. The 
author stresses the beneficial effects of neoarsphenamine. He 
also found that the application of nupercaine ointment counter- 
acts the pain of the mucous membrane for six or seven hours. 


air into the connective tissue interstices. The intrathoracic 


expiration the air is pressed further. 
an escape of air in case of a medium inflation of the mediasti- 
num, the assumption is justified that the negative thoracic 
pressure during inspiration sucks air from them and that dur- 
ing expiration air is forced out. Thus i 

of mediastinal pressure, all degrees of pneumothorax may 


x is due to the fact that the 
of Congenital Umbilical Hernias. Friedrich 
izes the necessity of an early radical operation for cases 
of congenital — al hernia (eventration). The 
immediately after birth or at least within the 
The early intervention produces excellent 
other serious complications are present, the nurslings usually can 
The author advises the use of local anesthesia with 
of i He gives a short description of a 


Small children 
tolerate an operation better than adults. He is convinced that 
the former unfavorable results and high ity rates in 
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22: 313-336 (April 6) 1934 


*Pat r of Fecal Matter After Gastro-Enterostomy. I. Snapper. 
—p. 313. 
22: 337.360 (April 13) 1934 
*Pat * of Fecal Matter After Gastro-Enterostomy. 1. Snapper. 
—. a 
22: 361.384 (April 20) 1934 
*Fat Content of Fecal Matter After Gastro-Enterostomy, I. Snapper. 
— 361. 
Epidemiology of Malaria in Dutch Guiana. F. M. Peter.—p. 370. 
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adhesions to the colon. As a result there is a communication 
between the jejunum and colon and consequently an open con- 
nection between the stomach, jejunum and colon. The charac- 
teristic symptomatology of the condition includes fat diarrhea, 
eructation of fecal matter and roentgenologic filling of jejunum 
and stomach after administration of a barium enema. The 
author describes three patients presenting the characteristic 
symptoms of gastrojejunocolic fistula, one of whom showed 
symptoms of tetany. Operation of the gastrojejunocolic fistula 
in all cases gave immediate disappearance of fat from the feces, 
and the general condition of the patients improved rapidly. 


Hygiea, Stockholm 
OG: 193-224 (March 31) 1934 
Studies of Rone Marrow. N. G. Nordenson.--p. 193. 
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5.5 per cent mycloblasts ; and 
promyelocytes varied between 2 and 21.75 per cent, and 
sum of the cells with rod-shaped nuclei and with young 
between 3 and 47 per cent, as a rule exceeding the s 
the myelocytes and the promyclocytes. In 400 white 
number of reticulocytes averaged seventeen and there were from 
none to four s, with an average of six basophilic 
normblasts and seventy normoblasts. In secondary anemia with 
and without leukocytosis and with leukopenia the number of the 
myeloblasts was about normal; the sum of the promyelocytes and 
the myclocytes varied from 16 to 40.25 per cent, being usually 
above normal, and the sum of cells with rod-shaped nuclei and with 
young nuclei varied from 11.75 to 41.25. There were thirty-five 
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tment i 
to definite normoblastosis. During remission the bone marrow 
lost its degenerated appearance and the cells regained their 
normal configuration. In a case of agranulocytosis the sternal 
marrow was almost empty, and in two cases of granulopenia 
the cells were remarkably abundant and showed considerable 

In three cases of lymphogranulomatosis the sternal 
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pathogenesis of mediastinal emphysema, but, since it develops 
also in suprasternal strumas, there must be other factors. In 
young persons, the mediastinal connective tissue is loose and 
the mediastinal pleurae are delicate and movable. The com- 
plete or partial retrogression of the thymus creates spatial 
differences, which in adults may be constitutionally increased 
by the presence of a long and narrow or a short and wide 
thorax. The changes that may be caused by pathologic 
processes in the organs embedded in the mediastinum should 
not be overlooked. The reaction sensitivity of the mediastinum 
is great and it is influenced by the comparatively frequent 
inflammatory conditions of the trachea and of the lymphatic pa feveloped new duodenal wlcers aller 
apparatus. Such inflammatory reactions may lead to a rigidity had been closed. Several operations took place after this, the 
of the mediastinal connective tissue and of the mediastinal last terminating in death. 
pleurae, which in turn reduces the suction capacity of the 
mediastinum. In some of the cases of mediastinal emphysema ˖ 
a bilateral pneumothorax develops, although a pleural injury 
is not demonstrable. To determine the mechanism of the Quantitative 
— 
pleurae are still more favorable. The respiratory movements 
have a massage-like effect on the mediastinum and press the 
the pericardium and thus facilitates the entrance of air. During 
develop, if the mediastinum is not released in due time. Since 
the changes in mediastinal emphysema are nearly always 
bilateral, the fact that the pneumothorax is also generally 
bilateral is understandable. That mediastinal emphysema does basophilic normobiasts for white Cells, aS agallist six 
normally. The relation between basophilic normoblasts and 
those containing hemoglobin was 1:2, while in normal bone 
marrow it is 1:12. In leukocytosis and leukopenia without 
secondary anemia the percentage of increase of myelocytes and 
promyelocytes was in most cases more marked than in secondary 
anemia. Pernicious anemia in the “full stage” was characterized 
by a general activity of the myeclopoietic and erythropoictic 
and prom 
the sum of cells with rod-shaped nuclei and with young nuclei 
sank to between 0.25 and 10.5 per cent. The cell groups which 
simplihed surgica * employed successiully im "0rmally dominate the bone marrow were thus reduced to a 
; 1 . minority, and the promyelocytes and myelocytes, together with 
four cases. He considers suturing in three layers difficult and the mycioblests, dominated the white cell picture of the bone 
marrow. The change in the other cells was perhaps even more 
marked. Most of the cells in the bone marrow in pernicious 
operations for eventration were largely due to ac 
the intervention was made too late. 
Geneeskundige 
¢ was m Celis, especially im Wo Cases - 
going roentgen treatment, in which the marrow was inactive. 
In the third case, in which the last roentgen treatment occurred 
two months earlier, the marrow was not inactive. Cells of the 
Fat Content of Feces After Gastro-Enterostomy.— erythrocyte series were few, with relative preponderance of 
Snapper found that after gastro-enterostomy the fat content of basophilic normoblasts. In one case of acute and one of chronic 
the feces generally increases. He states that this is due to an lymphatic leukemia, particularly in the former, the punctate 
excessively rapid passage of the chyme through the jejunum was deficient in cells. The myelopoietic and erythropoietic 
as a result of the operation, so that there is too little time leit systems were practically destroyed. 
for the resorption of the fat. In some patients this chronic — — 
loss = fat — feces seems to be the cause of emaciation : CORRECTION 
and fatigue. Exceptionally it may be necessary in these cases 
to undo the gastro-enterostomy. If, however, true fatty feces 2 — 
and fatty diarrhea occur after gastro-enterostomy, there is * 9 244 — 
— . f article, May 26, page 1806, in the third line the words “sensory 
always a gastrojejunocolic fistula. A peptic ulcer, which often root of the fifth nerve should have been “cochlear branch of 
develops in the jejunum after gastro-enterostomy, can cause the auditory nerve.” 


